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ABSTRACT 

What schools can do and are doing to prevent the 
abuse of drugs by their students is the focus of this report. The 
first section of the report "An Overview of Current Efforts" presents 
the findings of a one-year study of drug education in the United 
States, with a subjective analysis of the various approaches in the 
field. In the second section "Guide for the Drug Education Planner," 
specific guidelines for planning, implementing, and evaluating local 
drug education efforts are offered. "Case Studies," section three, 
presents detailed descriptions of 10 different approaches in the 
following locations; Coronado, California; State of Oregon; Duluth, 
Minnesota; Milwaukee, Wisconsin; Wayne County, Michigan; Seymoui: f 
Connecticut; Dade County, Florida; Maricopa County, Arizona; Parkway, 
Missouri; and Laredo, Texas. Six commercially developed programs are 
described in section four "Product Reports"; these are The Creative 
Learning Group Drug Education Program (K-Grade 9) ; Drug Education 
Program or Drug Abuse Decision System (DADs) (Grades 9-12); The Drug 
Experience; Data for Decisionmaking (Grades 7 and 8, but also used in 
Grades 6-12) ; Drugs; Insights and Illusions (Junior and Senior High 
School Students); Technicon Drug Decision Program (Grades 6-9); and 
Impact Plus Two and Why? (Grades 5 and 6 and Grades 7 and 8) . A 
"Teacher's Guide to Resources in Drug Education" provides reviews, 
catalogs, resource handbooks, and compiled bibliographies on 
instructional aids and materials, curriculum ideas, and background 
information on drug education. Current ERIC entries on Drug Education 
Programs are listed, as are past prep reports. (Author/DB) 
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PUTTING RESEARCH INTO EDUCATIONAL PRACTICE 
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■ a synthesis and interpretation of research , development, and 
current practice on a specific educational topic 

■ a method of getting Significant R&D findings to the practi- 
tioner quickly 

■ the best thinking of researchers interpreted by specialists in 
simple language 

■ the focus of research on current educational problems 

n a format which can be easily and inexpensively reproduced 
for wide distribution 

■ raw material in the public domain which can be adapted to 
meet local needs 

■ an attempt to improve our Nation's schools through research 
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Drug Education 



Introduction 

What are other school districts doing about 
drug education? Should your district purchase 
one of the major commercially developed drug 
education programs? How do you go about 
planning and -implementing a drug education 
program? In these pages, you should find the 
answers to these and other questions. 

While this report is intended primarily for 
use by the school official responsible for initiat- 
ing a drug education program or improving 
present efforts, it is likely that at least some of 
the sections will be of interest to anyone con- 
cerned with preventative drug abuse programs. 
“Preventative” is the key word; no effort is 
made to deal with rehabilitation and treatment. 
Those subjects are adequately covered in nu- 
merous other publications. Instead, the focus 
here is on what schools can do and are doing to 
prevent the abuse of drugs by their students. 

If you are a drug education coordinator, 
mental health specialist, drug resource 
teacher, curriculum coordinator, or chairman 
of a curriculum committee on drug education, 
this publication was designed with you in mind. 
If you are a teacher, parent, student, commu- 
nity leader, or simply a concerned citizen, the 
material will be of value to you also. 

Summarized in the section “An Overview of 
Current Efforts" are the findings of a year-long 
study of drug education in the United States, 
with a subjective analysis of ti,. ’'*•«* ap- 



proaches in the field, based on fact-finding 
trips to the programs studied. 

The "Guide for the Drug Education Planner" 
is obviously directed to the person or persons 
responsible for planning programs. Offered 
here are specific guidelines for planning, imple- 
menting, and evaluating local drug education 
efforts. It does not pretend to offer a panacea, 
but should stimulate careful planning and serve 
as a working tool in the development of a pro- 
ject tailored to the specific needs of your 
school district. 

The "Case Studies" offer detailed descrip- 
tions of 11 different approaches in as many 
localities. Each case study traces the program 
from its inception to its current state, describ- 
ing philosophy, curriculum materials, and stu- 
dent and community reaction. These studies 
should be of special interest to curriculum 
coordinators and other administrators. 

The "Product Reports" offer objective de- 
scriptions of six commercially developed pro- 
grams. These reports should provide the school 
district representative responsible for recom- 
mending purchase of materials with enough in- 
formation to decide whether or not to preview 
the program described. 

The "Teacher's Guide to Resources in Drug 
Education" will assist the classroom teacher 
and curriculum planner in selecting reviews, 
catalogs, resource handbooks, bibliographies, 
and audiovisual materials for a drug education 
program. 



AN OVERVIEW OF CURRENT EFFORTS 



Drug educators have probably learned more 
than their students from the recent flurry of 
school activity designed to combat drug abuse. 
There is little evidence to show that any of the 
locally or commercially developed programs 
have been successful in changing student atti- 
tudes and behavior. In fact, as a result of the 
concern with drug education, the schools seem 
to be changing as much or more than the stu- 
dents. 

These are some of the conclusions reached 
by education analysts at the Far West Labora- 
tory who have surveyed the drug education 
scene for more than a year. Traveling to every 
corner of the Nation, making onsite evaluations 
in nearly a score of school districts, conducting 
mail surveys, and meeting with consultants, the 
analysts have completed what is probably the 
most exhaustive study of drug education to 
date. Here, in summary form is what they 
found: 

School personnel involved in drug education 
can perhaps be divided into four groups. 

There are the Shotgunners, aware of a drug 
problem among young people in their commu- 
nity and determined to do someting about it. 
But, instead of carefully planning a curriculum 
or comprehensive program, the Shotgunners 
seem to favor a hypodermic approach, feeling 
that a small injection here and there will eradi- 
cate a disease they do not understand. 

The Comprehensive Pharmacologists have 
gone a step beyond the Shotgunners, planning 
exhaustive curriculums designed to impart 
hard information to everyone from the kinder- 
gartner to those enrolled in adult education. 

Then there are the Values Trainers, whose 
districts may at first appear to have no drug 
education program at all. Having rejected most 
of what pharmacology has to offer, the values 
trainers turn to a humanization of their 
schools, implerrienting programs designed to 
develop values and decisionmaking skills 
among students. 

Finally, there are the Mixers who find their 
answer in a mixed bag of approaches, combin- 
ing what they hope are the best aspects of 
different programs into their own unique class- 
roc, n efforts. 



Judged solely on a basis of objective evalua- 
tion, it is impossible to say which group has the 
best approach, for in the fledgling field of drug 
education little objective evaluation exists to 
prove anything. 

Shotgunners 

There are few who would assert that the 
Shotgunners have found a panacea. Some ad- 
ministrators think they get along fine by inject- 
ing attacks on drugs whenever possible. A sem- 
inar here, a few new library books there, an 
assembly now and then, and plenty of exaddicts 
on call to classroom teachers constitute what 
administrators proudly call a drug education 
program. 

It is doubtful that those administrators have 
had an opportunity to sit down and have a 
frank discussion with those most immediately 
threatened oy dangerous drugs, the junior high 
schoolers fast growing into the drug initiation 
age. If they did, they would find their students 
woefully unprepared to meet the challenge. It is 
a frightening thing to talk with a 14-year-old 
who has been told by persons he distrusts that 
heroin is evil, but has little idea what he per- 
sonally would do if confronted by peer pressure 
to try it, just once. But, multiplied many times, 
that is exactly what happened in this Shot- 
gunned school district. Students could parrot, 
with some confusion, the warnings dished out 
in health classes and assemblies, but had de- 
veloped few decisionmaking skills that would 
enable them to deal effectively with pressure to 
take drugs. 

Comprehensive Pharmacologists 

in other cities, pharmacology mixed with 
plenty of Puritan ethics is the staple of the 
drug education program. By buying up com- 
mercial programs and holding mass rallies, ed- 
ucators have gotten across their point: Drugs 
are bad, debilitating, dangerous, destructive. 

Researchers at Pennsylvania State Univers- 
ity, on the basis of preliminary studies, found 
there was reason to suspect that a drug educa- 
tion program based on pharmacology could en- 



courage the use of drugs. In other words, stu- 
dents could be so stimulated by drug education 
that they would actually start experimenting. 
Will students carefully schooled in the appear- 
ance, chemical properties, and effects of var- 
ious drugs actually start a drug problem where 
none existed before? Some administrators say 
no, that their program is a sort of preventative 
medicine. 

They may be right, but it is good to keep in 
mind the potential fallacies and dangers of an 
informational approach to drug education. 
First, such an approach presumes that informa- 
tion modifies behavior. There is little evidence 
to confirm that presumption. What’s more, if 
the information is not factual and complete, it 
may well lead to drug experimentation. If infor- 
mational programs are careful to screen the 
information they offer, they will be at worst 
simply harmless. But it is easy, and becoming 
trite, to offer examples of common program 
materials that flirt with danger in their disre- 
gard for balanced presentations. Take, for in- 
stance, the plentiful supply of information 
booklets that offer the observation that mari- 
juana causes hallucinations. What the materials 
do not point out is that marijuana does' not 
cause anything (except possibly nausea and a 
bad taste in the mouth) for 50 percent of those 
who experiment with it, and that an additional 
25 percent of its users seldom experience any- 
thing other than a mild "high.” But then, the 
materials do not have to say these things. Most 
of their teenaged readers' already have a pretty 
good idea about what marijuana does. Since 
the materials are misleading in their treatment 
of marijuana, it is possible that the students 
will conclude that they areJnaccurate in their 
descriptions of other dyjgs. 

' I • 

Values Trainers 

An important thing to realiz i about the Val- 
ues Trainers is that they v/ere not born that 
way. In other words, when you find a school 
district that stresses decisionmaking, humani- 
zation, end values training, you have probably 
found a school district that once Shotgunned or 
Pharmacologized. Coronado, Calif., is a good 
example. Like so many other districts, Coron- 
ado educators woke up to a drug problem 



reaching crisis proportions, and rushed madly 
ahead to do something. They tried a pharma- 
cological approach and found that student drug 
use seemed to increase, either as a direct re- 
sult or uncanny coincidence. 

Coronado then turned to values education, 
stressing emotional development, decisionmak- 
ing skills, and development of individual atti- 
tudes that would enable students to make their 
own choices when confronted with peer pres- 
sures. 

The Mixers 

Mixefs, the drug educators who try to blend 
various approaches, are also likely to be exad- 
vocates of some more limited approach. If 
there is a major trend in drug education in this 
country today, it is away from the informational 
approach and toward values training, humani- 
zation of the schools, and development of deci- 
sionmaking skills. There are numerous exam- 
ples of school districts that have started in a 
panic, failed with the hard sell or informational 
approach, and edged on toward the kind of 
thing that is being done in Coronado. If you 
catch such a district in transit, you may call it 
a Mixer. 

In suburban St. Louis County, Mo., the 
wealthy Parkway district started with a program 
heavy on pharmacology, but. began mixing 
when students and parents reported they were 
saturated with factual information. Now Park- 
way is turning to a more balanced approach in 
an attempt to create a lower profile for its en- 
thusiastic efforts. Parkway, like other Mixers, 
provides a good example of the evolution of a 
drug education program. After sending its 
teachers to a nearby pharmacy school, then 
feeding drug chemistry to students in massive 
portions, the district began experimenting with 
values training and development of decision- 
making skills, and dabbling in efforts to link its 
program with community rehabilitation centers. 
Yet the director of the program insists that 
some pharmacology be retained, reasoning that 
a good basic knowledge of drug chemistry and 
effects is necessary for student decisionmak- 
ing. 

In Miami-dominated Dade County, Fla., ad- 
ministrators have been concerned primarily 
with . meeting minimum State standards by 



quickly training their thousands of teachers in 
drug pharmacology. But even the modest pro- 
grams of drug educators there have led to a 
realization that a flow of information from the 
top will not be enough. The district is turning 
to value training and humanization of schools, 
simply because a rational evaluation of their 
needs as viewed from the middle of a teacher 
training program led them there. 

A teen-teaching program in the Phoenix, 
Ariz., schools is also leading to more affective 
education. The zealous proselytizing of teenag- 
ers and young adults who go into the grade 
schools of Maricopa County is, like Dade 
County, being transformed into a humanization 
program almost despite itself. Young counse- 
lors trained to disseminate technical informa- 
tion on drugs find they are more frequently 
engaged in discussions of personal problems. 
As a result, the focus of the entire program is 
changing to stress warm human relations in- 
stead of the latest government report on the 
control of marijuana. 

The Necessity for Planning 

Not all of the Mixers and Values Trainers 
start in a panic and evolve their way to rational- 
ity. A precious few school districts have made 
careful plans for systematic development of 
programs. Perhaps the best example is in Du- 
luth, Minn., where the local district brought in 
trainers to conduct sessions for teachers in the 
RUPS (Research Utilizing Problem Solving) 
system developed by the Northwest Regional 
Education Laboratory in Portland. The method 
stresses cautious definition of problems, exten- 
sive fact gathering, and definition of objectives 
before any program is launched. 

Teachers who take the 20-hour RUPS train- 
ing (which is also available for administrators) 
tailor programs to meet the needs of their indi- 
vidual classrooms. The projects are then tried 
out, and are constantly revised in accordance 
with evaluation standards established earlier. 
The RUPS method has produced several exem- 
plary classroom efforts in Duluth, and seems to 
have given a unity of purpose and philosophy to 
the entire district. « 

In Wayne County, Mich., a program called 
DARTE (Drug Abuse Reduction Through Edu- 
cation) is designed to train teams of students, 



teachers, counselors, and administrators who 
are able to develop during the DARTE training 
well thought-out programs for their individual 
districts. Professionals in the county school dis- 
trict office put the training package together 
after careful consideration of objectives. As a 
result, the package has been overwhelmingly 
popular with the individual school systems that 
have tried it. The DARTE program stresses val- 
ues training, empathy training, and decision- 
making skill development. In other words, it 
started with what many other programs take 
years to get around to. 

In Seymour, Conn., administrators turned 
the job of planning over to students them- 
selves. Working with an adult trained in group 
dynamics, the students were able to conduct a 
survey in the local high school and design a 
program to meet the needs indicated in the 
survey response. The plan they developed, call- 
ing for small group sessions in the high school 
staffed with sensitivity-trained teachers, was a 
good one. Unfortunately, the administration, 
arguing that finances were short, did not give 
the plan its full support. Perhaps if a more 
extensive planning effort had been made, in- 
volving administrators and teachers as well as 
students, the program would have been given 
the support it deserved. 

There is little doubt that a great many drug 
education efforts across the Nation would have 
been saved much time, trouble, and failure if 
they had begun with the extensive examination 
of five simple questions: (1) What exactly is the 
nature and extent of 0 ',r drug problem? (2) 
How does the current state of affairs differ 
from an optimal situation? (3) What goals and 
objectives are desirable in defining that optimal 
situation? (4) What are the various alternatives 
open to us and which of them will we choose? 
and (5) How do we conduct an evaluation to 
determine if we are meeting our objectives? 

The last question may be the most difficult 
to answer; no outstanding instruments have 
surfaced in the field. While it is a simple matter 
to determine whether students can regurgitate 
information, the realization that information 
alone does not change behavior will make 
things more difficult for the district wishing to 
measure the effectiveness of affective pro- 
grams. 
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Community and Commercial Programs 

There are those who offer persuasive argu- 
ments that schools should not take on the re- 
sponsibility for drug education by themselves. 
George Dimas, executive director of the Alcohol 
and Drug Section of the Mental Health Division 
of the State of Oregon, says schools are not 
really able to handle their old problems, let 
alone the new and complex issue of drug edu- 
cation. He suggests instead a system in which 
a State agency delivers drug education services 
to local school districts. In such a system, the 
schools become part of a communitywide effort 
coordinated by a field representative of the 
State agency. Such a program is now working 
reasonably, 1 w'ell in Oregon, where it is ham- 
pered only by a lack of adequate funding. 

In some States, school districts have rushed 
out and bought commercially developed pro- 
grams, and considered their drug problems 
dealt with. They are fast learning that drug 
education is not something that can be pur- 
chased. In delightful contrast to the districts 
that have tried to buy their way out is the 
active community-oriented program, where the 
school district joined with groups representing 
broad cross sections of the town population to 
request a government grant to deal with drug 
abuse problems. This is not to say that there is 
no value in commercial programs. But there is 
precedent to indicate that they should be ap- 
proached with caution, used only as supple- 
ments, and subjected to the same evaluation 
and scrutiny as any other element of a drug 
education program. 

The Larger Effect 

From Monroe to Coronado, drug education 
programs universally appear to be having a 
larger effect on the overall structure and phi- 
losophy of schools than on the actual attitudes 
of students toward drugs. Some call it humani- 
zation, others say their schools are "opening 
up,’’ and still others label the effect “a rethink- 
ing about the entire purpose of schools.” ,t 
seems that, when a district starts out to teach 
about drugs, it soon discovers that such an 



effort alone will not discourage drug use. Even- 
tually there is a turning inward, a look at what 
the school is doing to help develop the kind of 
person who does not need harmful drugs. In 
Seymour, teachers started talking about the 
“need to see students as human beings, as in- 
dividuals.” Other programs, such as DARTE in 
Wayne County, have taken up sensitivity train- 
ing as a method to make teachers more aware 
of student needs. In Milwaukee, rap centers are 
being set up in high schools to allow students, 
teachers, and administrators to communicate 
openly. Administrators in Duluth say they see a 
repressive school system as a contributing 
factor to drug abuse, and insist they will do 
something about it. It is entirely possible that 
/ school historians, looking back from a perspec- 
tive of a decade or two, will recognize the 
movement to drug education of the late 1960’s 
and early 70’s as the major factor in humaniz- 
ing and altering the direction of American edu- 
cation. 

In summation, what can be said about the 
state of the art of drug education? 

• There appear to be four major groups of 
drug educators: the Shotgunners, the 
Comprehensive Pharmacologists, the Val- 
ues Trainers, and the Mixers. The latter 
two groups appear to be far ahead of the 
former in effectiveness. 

• But such a statement cannot be made with 
certainty because meaningful instruments 
for evaluation have not yet surfaced in the 
field. 

• Drug education programs often start with 
two strikes against them because they are 
hastily conceived as a result of panic and 
pressure, rather than carefully planned 
and systematically executed. 

• Drug education is humanizing the Nation’s 
schools, forcing administrators and teach- 
ers to reevaluate nearly everything they 
are doing. 

• Commercial programs alone will accom- 
’plish little. If they are used at all, they 
should be used as a part of a comprehen- 
sive, locally developed project. 



Guide for the Drug Education Planner 



Introduction 

The term "the drug problem" is one of those 
ill-defined, over-used umbrella terms that 
means different things to different people. For 
this reason, it warrants some clarification for 
the context of this report. One definition in- 
volves simply a head count of users, abusers, 
and would-be users and abusers of drugs and 
the concomitant, social, medical, and psycho- 
logical, and educational services required to 
deal with them. The tendency is to treat drugs 
and their use and abuse as a social ill. The 
other view of the problem is to treat the use of 
drugs as a symptom of more deep-rooted social 
and psychological problems and conditions, 
such as alienation or anomie. The problem, is 
not so much drugs per se, but the social and 
psychological conditions that breed drug use. 
The tendency here is to label those conditions 
as problematic and attempt to treat them as 
the illness rather than drugs. 

For the remainder of this report, the term 
"drug problem" will be used to refer to the 
latter point of view. 

Where Are You? — Analyzing the Problem 

Before anything can be done, it is imperative 
that one have a better understanding of what 
the "drug problem" is all about. For the educa- 
tor, it is somewhat academic to talk about an 
overall national drug problem; it seems far 
more pragmatic to find out what the problem is 
in the local community, specifically in the 
schoolage population, so that educational ef- 
forts may be properly targeted. The reason for 
this provincial emphasis is that the problem 
takes on a different configuration from neigh- 
borhood to neighborhood, city to city, and re- 
gion to region. It is naive to think that it’s the 
same problem in Watts and Bel Air, New York 
City and Shreveport, or the urban Midwest and 
rural Appalachia. Size of the community, philo- 
sophical and political orientation, ethnic mix of 
the population, economic level, social condi- 
tions and more all enter in to shape a commu- 
nity with its unique prob ams. A critical look at 
the local community to find out about the prob- 
lem is essential. It is more time-consuming 



than relying on one’s subjective judgments. 
However, by taking the time and committing 
some resources to investigate the problem, the 
risk of wasting valuable resources on pseudo- 
problems is reduced. 

In analyzing the problem, one should tap var- 
ious sources of information. They include edu- 
cators, police departments, the district attor- 
ney’s office, hospital and medical officials, com- 
munity leaders, the social welfare agency, the 
local recreation agency, the juvenile authori- 
ties, parents and, of course, the students them- 
selves. Often schools may conduct an informa- 
tion search which is limited to only one source 
of information, e.g., a student survey. The 
problem with relying on a single source of in- 
formation is that only one perspective of the 
problem can be obtained. Every agency and 
institution can provide records that may prove 
helpful. The police department keeps records 
on drug-related arrests for schoolage children, 
the district attorney’s office can produce rec- 
ords on conviction rates, and the schools keep 
extensive pupil services records on absentee- 
ism, truancy, and disciplinary actions. In addi- 
tion, there are more personal ways to obtain 
information about the problem. Interviews with 
community leaders, students, parents, teach- 
ers, and administrators on an informal basis 
may be quite valuable. The additional cost and 
time needed to call the police chief or talk to 
the parents and street leaders may supply valu- 
able insights which a simple survey will never 
reveal. That investment of time and efforts may 
yield returns many times over. 

It is important to get the right kind of infor- 
mation. Obviously, some basic facts are 
needed, namely: What percentage of students 
is experimenting with drugs? What percentage 
uses them frequently? What drugs are being 
used? What are some identifiable group charac- 
teristics among the experimenters and frequent 
users of drugs? What are some identifiable 
characteristics among nonusers? At what age 
do students begin experimenting with drugs? 
What do they know about drugs and their 
effects?. . .and so on. 

It is equally important, if not more so, to get 
some answers to why? Ask such questions, for 
example, as: What are students’ attitudes about 



various drugs? What are the factors that influ- 
ence students to experiment with exotic drugs? 
What are the factors that influence them not to 
experiment with drugs? How do students feel 
about themselves, about their parents and 
teachers? What do teachers, counselors, and 
school administrators know and feel about 
drugs? Whom, if anyone, do the students bring 
their problems to? Where do the students get 
their information about drugs? 

Although it is good practice to invest some 
time and effort in collecting information as a 
basis for analyzing the problem, there is a 
point of diminishing returns. It’s impractical to 
support a comprehensive search effori that will 
require a large proportion of the total available 
resources, leaving little or nothing to support a 
program. It should be remembered that the 
main reasons for collecting information about 
the problem are: 

• To determine if the problem is a valid 
one, that is, whether there is indeed a 
problem requiring properly channeled re- 
sources. 

• To determine the direction which an edu- 
cation program can take to alleviate the 
problem, once it's defined. 

Where Do You Want To Be? — Setting Goals 
and Objectives 

The drug problems in the local community is 
probably multifaceted, with concerns related 
to: (1) preventing nonusers and experimenters 
from becoming frequent drug users, (2) provid- 
ing temporary assistance for users, e.g., hotline 
services, crash pads, and (3) treating and re- 
habilitating heavy users of drugs, e.g., detoxifi- 
cation, therapy, halfway houses. Confronting 
the total problem requires concerted efforts 
from a number of community agencies, such 
as law enforcement agencies, education, indus- 
try, business, parent and community groups, 
and members of the medical profession. It is 
imperative for the schools as a public institu- 
tion to cooperate with the other agencies in the 
community. However, it is equally important 
for schools to set some boundaries for wha.. 
they can accomplish within the total picture. 
It seems logical to assume that the schools are 
best equipped to take on that share of the re- 



sponsibility related to prevention and consider 
it as their primary mission. It should be done 
with the realization that education alone can- 
not solve the drug problem. 

What then ought to be the goals and objec- 
tives of a drug education program? There are 
no simple lists of objectives which can be 
adopted wholesale by everyone, nor should 
there be. Since problems vary from community 
to community, the objectives for drug educa- 
tion programs should also vary. The examina- 
tion of specific local problems ought to help in 
determining goals and objectives for specific 
communities. Part of the problem might lie, for 
instance, in the lack of knowledge about drugs 
and their effects on the part of students, par- 
ents, or teachers. If so, the educational pro- 
gram ought to include a component to provide 
that knowledge. If after examining the problem 
it is realized that students use certain mind-al- 
tering drugs for the immediate pleasure of a 
"high,” energies might be directed to providing 
alternatives, for example, how to achieve natu- 
ral highs without the use of harmful drugs. If 
students are dropping out of school to turn to 
drugs because schools are archaic and irrele- 
vant, perhaps a reexamination of what goes on 
in school is needed in order to provide a more 
relevant education. The goals of a drug educa- 
tion program may thus be expanded to encom- 
pass concerns related to the whole educational 
system. 

There are some guidelines which may be 
helpful. Since the clients of the educational 
process are the students, goals and objectives 
of a drug education program, or any other edu- 
cational effort, ought to be stated in terms of 
student outcomes, that is, what students know, 
do, feel, and think. They ought to be relevant 
to students needs and problems. This concept 
of relevance to the problem is implied in the 
section on examining the problem; however, it 
bears repeating. One of the ways to assure re- 
levance to student needs is to solicit ideals and 
reactions from students not only at the time the 
problem is analyzed but also when objectives 
are being formulated. 

Another concern in defining the educational 
objectives is the question of feasibility, that is, 
how likely is it that any stated objective be 
achieved? For example, what about an objec- 
tive stating that students will abstain from ex- 
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perimenting with potentially harmful drugs? 
Drugs have always been a part of the American 
culture. Most of the drugs taken by adu'ts are 
potentially harmful — alcohol, diet pills, pep 
pills, cigarettes, and so on. Realizing the stated 
objective is probably unfeasible. 

Some experts are beginning to voice the 
opinion that a more feasible objective for a 
drug education program lies in promoting more 
responsible use of drugs, including certain 
mind-altering drugs that are now illegal. Nu- 
merous objectives that are relevant and feasi- 
ble may be specified as a result of the goal 
refining process. More often than not, schools 
are faced with very limited resources and per- 
sonnel to achieve all of the objectives at once. 

The problem of drug use and abuse should 
be viewed as a long-term project, and priorities 
need to be set to delimit what the schools can 
accomplish in a relatively short period of time, 
such as a year. Determining what can be 
accomplished is contingent not only on what 
aspect of the problem may be the most press- 
ing, but also on what human and material re- 
sources the schools can draw upon to imple- 
ment a successful program. 

How Do You Get There? — Planning to 
Implement the Program 

After having outlined a set of objectives for 
the drug education program, the next task is to 
determine the learning environment in which 
these objectives can be attained. Should the 
program be largely teacher-directed or stu- 
dent-centered? Will the inquiry approach be 
more successful than a didactic approach? Will 
small group discussion be more effective than 
large group instruction? How can the program 
sustain student interest and motivation? Will 
extrinsic rewards be more effective than intrin- 
sic motivation? What about psychodrama as a 
technique? How do you break down the barriers 
to talking openly about the problem? Is it possi- 
ble to hold classes some place other than the 
classroom — the school grounds, the cafeteria, 
the student lounge, teachers' homes or parents' 
homes after school, or the neighborhood youth 
center? 

The teaching content (or curriculum) must 
be determined. Should facts about drugs be 
taught? Should students learn how to make ra- 



tional personal decisions? Should students 
learn to become more aware of their own needs 
and find ways to meet them in productive 
ways? Obviously, the selection of content is di- 
rectly related to the objectives that each school 
has established. You will undoubtedly want to 
review the drug education programs from 12 
school districts that are described in case study 
form, which follow. In addition, six commer- 
cially available curricular programs are re- 
ported separately. These alternatives should be 
viewed in light of local needs, constraints, and 
resources, such as cost, personnel require- 
ments, and community acceptance of drug edu- 
cation approaches. 

Next, an implementation plan must be drawn 
up spelling out who is to do what, how, when, 
under what conditions, and with what available 
resources. For example, should the drug educa- 
tion course be embedded in the regular curric- 
ulum, or should it be a separate course? Who 
should be assigned the teaching duties? Should 
the regular classroom teachers share the re- 
sponsibilities of teaching the course, or should 
the task be assigned to one teacher? At what 
grades should the program be implemented? 
Will training for teachers be needed? If so, who 
will do the training, how will it be accom- 
plished, and what are the associated costs? 
Should exaddicts be used as resource persons? 
If so, how should they be paid, if at all? Are 
there any State regulations regarding paying 
noncertified personnel who assume a teaching 
role? How should the community be alerted to 
the program? How should the timeline for the 
program look? How will available resources be 
allocated? What are the critical tasks from 
which resources can not be reallocated? Thus 
far the program exists only in planning docu- 
ments; however, these documents will help the 
educational planner to take the next step — that 
is, executing what has been carefully planned. 

How Do You Know You Have Arrived? — 
Evaluating Program Success 

Before implementing the program, consider- 
able thought should be given to how you will 
proceed to measure program success. A test 
plan which specifies the objectives of the test- 
ing, test sample, procedures, data collecting 

• '2 
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instruments, and techniques of analyzing the 
data for the purposes of interpretion is helpful. 

Too often, programs are implemented with- 
out clear prior delineation of the concerns of 
testing, and evaluation becomes a hurry-up af- 
fair to justify the existence of the program. It is 
important to plan evaluation efforts ahead of 
time to avoid receiving unintelligible data. One 
of the early tasks is defining some indicators of 
program success. In other words, what consti- 
tutes attainment of program objectives? Indica- 
tors should be stated in behavioral terms to 
facilitate measurement. This is easier said than 
done, for it may be difficult to obtain consensus 
on what constitutes success, especially when 
the objectives deal with affective components 
of student behavior. 

Specifying success indicators should be un- 
dertaken immediately after goals and objec- 
tives are stated; however, it is discussed here 
since it is a part of the function of evaluation. 

In the minds of many program managers 
evaluation is a matter of after-the-fact testing 
only; it is carried out only after the course has 
been completed. The major problem with this 
approach is that if the results are unfavorable, 
you have no opportunity to revise the program, 
or any of its elements. Instead, evaluate as you 
go along. Change course, revise elements, ad- 
just to the situation as you find it. If the teach- 
ing strategy you have adopted, such as use of 
lecturers and guest speakers, does not seem to 
work, revise it, and adopt another one. If teach- 
ers are not trained sufficiently to discuss 
openly the human development aspects of drug 
use and abuse, do something about that — ei- 
ther intensify teacher training or substitute an- 



other tr, lining approach. In any case, remedy 
the situation on the spot. The steps to be taken 
may be summarized as: 

1. Identify indicators for success; in other 
words, specify student outcomes that rep- 
resent desired ends. 

2. Design'testing instruments to obtain data. 

3. Collect information on student outcomes 
and components of the program to see if 
the program is on course. 

4. Interpret the information and diagnose inad- 
equacies. 

5. Select and implement an alternative course 
of action which may be more effective. 

The state of the art in drug education is 
such that there has been little or no compre- 
hensive programmatic evaluation to measure 
the success of drug education efforts. Evaluation 
is a relatively simple task if the success of the 
drug education program depends solely on stu- 
dents’ knowledge about drugs. Instruments for 
measuring knowledge can be easily devised. 
However, if the program concerns get into more 
complex cognitive skills, such as applying that 
knowledge for decisionmaking or if they encom- 
pass affective elements, such as developing 
positive selfimage, measurement of accomplish- 
ment is more difficult. 

These guidelines for planning, implement- 
ing, and evaluating a drug education program 
together with the following case studies and 
product reports will provide a better picture of 
what curriculum programs are available and 
what other school districts have done in the 
area of drug education. 
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Case Studies 





The 10 programs reviewed here were se- 
lected by a process of eiimination based on 
several rigorous criteria formulated by the staff 
with the assistance of consultants and drug ed- 
ucators. More than 50 sites were considered, 
with the first list being compiled from informa- 
tion gathered at conferences and by mail and , 
telephone surveys. Primary sources of informa- 
tion included mail surveys of departments of 
education in most States, and a mail survey of 
about 100 education writers on the staffs of 
daily newspapers and major magazines. 

Initial narrowing down of the list was done 
on a basis of these criteria: 

• Is there reason to bel ieve the program has 
a distinctive or innovative feature? 

• Has the program received attention in the 
press and from educators? 

• Is there reason to believe the program has 
features that, when described in a case 
study, would benefit other districts or 
schools in improving or initiating drug ed- 
ucation programs? 

• Is the program preventative rather than 
rehabilitative in nature? 

• Is the program directly related to a school 
system? 

Candidates surviving the initial criteria 
application were telephoned, or corre- 
spondence was initiated. When possible, 
the following information was collected 
on each surviving candidate: 

• Length of program operation. 

• Prospects of program continuation. 

• Description of the approach of the pro- 
gram (values education, teen counselors, 
curriculum guides, exaddicts, factual, 
scare, computerized, etc.). 

• Geographical location. 

• Demographic description of the site. 
Community involvement in the project. 

• Student involvement. 

• Success measures including supportive 
data. 

• Amount of attention received and number 
of requests for information. 



• Dates of program operation. 

Following the collection of this information, 
final selection was made using the following 
guidelines: 

• Programs should meet the initial criteria; 
that is, they should have distinctive or in- 
novative features, offer examples to other 
districts, have received some recognition, 
be preventative rather than rehabilitative, 
and be connected to school districts. 

• Programs should be geographically and 
demographically distributed. They should 
not be concentrated in any one particular 
area of the country, and no area should be 
neglected. Urban and rural and large, 
small, and medium-steed population areas 
snould be included if possible. 

• Programs should represent a variety of 
approaches to drug education, with em- 
phasis on approaches believed to be most 
successful or promising. 

Using these guidelines, final selection was 
made by consensus of the staff. Final selections 
are not viewed by the staff as the 10 "best” 
programs in the Nation; instead, they are the 
10 programs that best suited our particular 
purposes. Taken as a unit, the 10 case studies 
should offer a balanced view of drug education 
as it is practiced in school districts. Some 
case study sites have been much more suc- 
cessful than others; some offer what the staff 
believes to be excellent alternatives in the field; 
others have achieved superiority in only some 
areas, and have much room for improvement 
iri others. Some have fallen far short of their 
own goals, and others have goals which need 
to be altered. The staff believes that all case 
study sites selected offer instructive and valu- 
able information for other districts. 

In addition to compliance with initial and 
basic criteria, the sites were chosen for the 
following reasons: 

Coronado, Calif.: Example of a program in a 
small western city which has evolved from a 
pharmacological approach to a values training 
program. 

State of Oregon Services Program: Example 
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of State-coordinated efforts to assist school dis- 
tricts in dealing with drug-related problems. 

Duluth, Mtnn.: Example of an effective 
teacher training program that is highly trans- 
portable, in use in a progressive, medium-sized 
school district. 

Milwaukee, W\s.: Example of a computerized 
program especially suitable for use with urban 
students. 

Wayne County, Mich.: Example of highly suc- 
cessful training program, unique and transport- 
able. Suitable for large, centralized school dis- 
tricts. 

Seymour, Conn.: Example of a student-ori- 



ented program emphasizing values develop- 
ment and small group techniques in a small 
northeastern town. 

Dade County, Fla.: Example of evolution of a 
large-scale teacher training program in a large 
school district. 

Maricopa County, Ariz.: Example of teen 
counselor-oriented program tempered by hu- 
manizing influences. 

Parkway, Mo.: Example of evolution of pro- 
gram from factual, pharmacological approach 
to values training in a suburban setting. 

Laredo, Tex.: Example of outstanding curric- 
ulum guide and of program adapted to a spe- 
cific more geographic region. 



I 




The Coronado Plan 
Coronado, Calif. 



"I went to the Haight-Ashbury district of San 
Francisco and passed myself off as a drunken 
bum. I spent 4 days sleeping in doorways, bum- 
ming and talking to people. I got a lot of insight 
into what some of the thinking was of people 
who use drugs, and I saw that the guy and gal 
using drugs weren’t doing so to feel better, but 
using them because drugs had become a way 
of life, a culture, a way to be. That’s when I 
came back digging into the value thing." 

This isn’t a long-haired undercover agent for 
the narcotics bureau speaking, or a newspaper 
reporter out to get new leads into the drug 
scene. Dr. Clifford Jordan, superintendent of 
schools for Coronado, Calif., is relating some of 
the information-gathering efforts that went into 
the "value thing,” Coronado's new educational 
program aimed at reducing drug use among 
youth. B 

The Coronado Plan is a drug program that 
really isn’t. If you ask students there about 
their school’s drug program they will tell you 
they don’t have one. That’s the way the pro- 
gram staff wants it. The Coronado Plan is really 
a self-awareness program that teaches children 
decisionmaking and problem-solving skills and 
equips them with information about drugs on 
the side. This experimental program, in the 
developmental stage for the last 3 years, and 
now in use in grades K-12, is designed to de- 
velop and strengthen self-concepts and inter- 
personal relationships so that children can get 
along well with others and themselves. Once 
the child discovers why he feels the way he 
does, the program staff hopes he will be able to 
make decisions independent of his friends. 

This relates to drug education, the develo- 
pers say, because when children are taught de- 
cisionmaking skills, and when they are trained 
in managing and controlling their own emo- 
tions, they are equipped to make their own 
choices intelligently and to act on their own 
judgments. When faced with the decision to 
use or not use drugs, students will then make 
the decision best for themselves. Coronado ed- 
ucators are betting that their students will 
decide to reject artificial self-concept stimula- 



tors, in other words, will turn their backs on 
drugs, 

Setting of Program 

Coronado is an idyllic little community lo- 
cated on a peninsula with San Diego to the east 
and the Pacific Ocean to the west. Less than 15 
miles away is the Mexican border town of Tia- 
juana. The San Diego Amphibious Base and Air 
Station are located in Coronado, and the city's 
permanent citizenry of 17,000 are mostly white 
commissioned officers and professionals. In 
Coronado adults as well as children ride bicy- 
cles, palm trees adorn almost every lawn, and 
people are justifiably proud of their clean little 
city. As Superintendent Jordan puts it, "For 
people living here, education is a way of life." 
School bond elections nearly always pass and 
11 percent of the 3,200 public school students 
fall into the "gifted" category, compared to the 
national norm of 4 percent. High school seniors 
practically always go on to college, and usually 
finish. Coronado is a perfect example of the 
thoroughly modern American town, now men- 
aced by drugs. It is also an example of how an 
organized school effort can result in a creative 
approach to solving the drug problem that ap- 
parently doesn’t turn the kids off in class. 

In the Coronado classrooms kids talk about 
drugs in all their regular subjects. When they 
read the Adventures of Huckleberry Finn they 
stop when Pap gets drunk and beats Huck. As a 
class they discuss how alcohol caused Pap to 
change his personality and discuss other drugs 
that affect people's behaviors. In a second- 
grade class when the children discuss the arti- 
cles in the room’s play store, the teacher uses 
the empty aspirin bottle as a lead-in to a dis- 
cussion of the proper use of medicines and the 
dangers involved when they are misused. Par- 
ents and educators alike in Coronado are ex- 
cited about the possibilities of this low-key ap- 
proach to drug education. Next year they hope 
to have the program operating in all seven dis- 
trict schools. 



Development 

Realization of a drug problem came in 1966. 
That summer the president of the board of 
education, a physician, told the board that he 
had treated many local kids for the physical 
side effects of illegal drugs. Concerned, the 
board members called in faculty members, who 
told them they estimated that only about 
30-50 high school students out of the total 
937 were using drugs. The board also met with 
law officials, who assured them that on the 
basis of their arrest records, the police saw no 
real drug problem in Coronado. Three weeks 
later, 15 high school pupils were arrested for 
possessing dangerous drugs. The community 
was taken by surprise. Dr. Jordan says this inci- 
dent gave Coronado the "dubious distinction in 
San Diego County of having the first publicized 
teenage bust for drug abuse. We knew we had 
to get busy and do something fast.” 

At first the schools tried the scientific, phar- 
maceutical approach to drug education. Con- 
sultants were brought in to talk with teachers 
about what drugs looked like and what effects 
they had on the human body. Speakers were 
invited to classrooms to tell students about 
drugs. Ex-users told students of their particular 
drug tragedies and the lessons they had 
learned. School personnel believed that if they 
gave kids honest, accurate information, drug 
abuse would be reduced. Results were discour- 
aging. At the same time that the schools were 
trying to inform students about the dangers of 
drugs, drug use was climbing. 

A senior high school student remembers the 
early attempts at drug education: "We saw a lot 
of films 2 years ago and thought they lied about 
reactions to grass . . . they showed only peo- 
ple sort of freaked out on grass, not the good 
times. Kids thought that, if they lied about mar- 
ijuana, they must be lying about the other 
drugs too. I think the films led to a lot of exper- 
imentation among students to find out for 
themselves what drugs were like." Coronado 
educators agreed that the drug data “scare 
tactic” approach was failing and began to re- 
examine the direction they were taking. 

In talking with consultants from the fields of 
drug education and psychology, it was decided 
that what was needed was an all-encompassing 
program lhat would give students training in 



decisionmaking and problem-solving skills, help 
them to understand the effect of their values 
and emotions on their behavior, and encourage 
them to view themselves as individuals who 
could function successfully independent of 
friends their age. The main assumption under- 
lying this approach was that, if students are 
helped to understand why they feel the way 
they do, and are given the skills in making 
decisions, they will decide for themselves 
which values and attitudes they will adopt. 
They will make decisions, such as whether or 
not to use drugs, based on their own feelings, 
regardless of what their friends decide. 

To test out these ideas, Dr. Jordan applied 
for and received a grant under title III of the 
Elementary and Secondary Education Act. Su- 
perintendent Jordan’s brief sojourn in the 
Haight-Ashbury district is typical of the exten- 
sive planning that went into this project. The 
program staff felt that before any curriculum 
could be planned, it would be necessary to 
make an indepth study of Coronado's teen and 
subteen culture. 

Several techniques were used in this fact- 
finding process: questionnaires, group and indi- 
vidual interviews, and opinion surveys. One of 
the questionnaires, the Carney Risk-Taking At- 
titude Questionnaire, developed by Richard 
Carney of Eastern Kentucky University, is de- 
signed to help identify potential drug abusers 
before they become actually involved with 
drugs. The questionnaire, which has been 
given to all Coronado students in grades 4 
through 12, has the students rate certain be- 
haviors, such as driving a car, drinking liquor, 
or using drugs, in terms of risks and rewards. 
The presumption of the Carney questionnaire 
is that those who see little risk and much plea- 
sure in activities that may involve danger may 
be inclined toward drug experimentation. An- 
other study examined the influence of pharma- 
ceutical advertising among students in grades 
5, 7, and 11. Results showed that students 
fully understand what commercials try to sell 
and that, of all age groups, the fifth graders 
tended to believe all advertisements completely 
truthful. All groups questioned also felt that 
pharmaceutical advertising seen on television 
might lead others, especially younger children, 
to misuse the products advertised. The last 
major part of the youth survey was a series of 
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individual and group interviews with approxi- 
mately 500 junior and senior high school stu- 
dents. Their ideas about drugs, about drug ed- 
ucation programs, and about youth problems in 
general were listened to and recorded. 

After careful review of these surveys, the 
project staff was convinced that their program 
should not only teach about drugs, but should 
also help children learn values and equip them 
with decisionmaking skills. From the studies 
the staff also concluded that the program 
should begin in the very lowest grades. As Dr. 
Jordan put it, "If children are to resist drugs, 
the education must start in kindergarten if it is 
going to beat all effective.” 

Teaching Value Education 

The Coronado Plan is largely based on the 
work of W. Ray Rucker, V. Clyde Arnspiger, and 
Arthur Brodbeck, coauthors of Human Values 
in Education (1968). Their work is based on 
Harold Lasswell’s value category system. Las- 
swell has determined that eight universal val- 
ues are held in any culture: respect, wealth, 
power, enlightenment (the process of improv- 
ing one’s ability to make intelligent decisions), 
skill, rectitude (concern for others, responsibil- 
ity for self), well-being (both physical and men- 
tal), and affection. In Coronado classrooms 
these values are taught in various ways. They 
are presented to students through classroom 
readings, discussions, and group activities. 

Published textbooks and prints dealing with 
value education are used in grades K-6. These 
include: Moods and Emotions, published by 
The Child's World, Inc,; The Human Values Se- 
ries, published by Steck-Vaughn; and Develop- 
ing Understanding of Self and Others (DUSO), 
published by American Guidance Sen/ice, Inc. 
For example, in grades K-l the study prints 
from Moods and Emotions are used. These 
prints show children’s faces reflecting various 
feelings such as sadness, happiness, or con- 
tentment. Children discuss these feelings, what 
caused them and how they can be helped, and 
learn to recognize such feelings both in them- 
selves and in their friends. In grades 2-3 the 
children are informally introduced to the eight 
Lasswell value categories, and self-concept is 
stressed. In grades 4-6 the categories are used 
at more sophisticated levels. Readings empha- 



size how one's behavior is determined by what 
he values and how his behavior affects the way 
others treat him. Many times a teacher will 
purposely not finish a story and instead have 
the students role-play what they think would be 
a good solution. 

In junior high a 2-week unit taught at the 
beginning of the school year in all social 
science classes introduces students to the 
value categories. This course is part of a gen- 
eral "Orientation to Junior High School" which 
the Coronado schools use to help students ad- 
just to a new school environment and to estab- 
lish a feeling of self-worth. When the course is 
over teachers look for opportunities to reinforce 
the value framework in their own particular 
curriculum. Generally teachers in history, Eng- 
lish, and science have no trouble finding oppor- 
tunities to discuss values. The senior high pro- 
gram is the same as in junior high. At all grade 
levels, teachers look for opportunities to dis- 
cuss drugs. Coronado teachers have recently 
put together guides of suggestions on doing 
this for other teachers to use. These guides 
offer many ideas for incorporating drug educa- 
tion into existing subjects, and supply teachers 
with references for additional information. 
When a teacher cannot fully answer many of 
the students’ questions raised in a cl^ss, the 
school nurse is called in to give the correct 
answers. In Coronado the school nurse is used 
as a resource person and receives special train- 
ing in the pharmacology of drugs. 

There is no set formula, then, for bringing 
drug education into the curriculum; teachers 
examine their curriculum materials ani look for 
obvious places to discuss drugs, but often 
some newspaper article or some personal inci- 
dent will spark discussions among the students 
and open up discussions related to drug use. 
Through the value-oriented readings and study 
prints in grades K-6, students learn about the 
emotions they feel and how to deal with their 
feelings. In grades 7-12, there is no formal 
value education, but again teachers are alert to 
opportunities where a discussion of values and 
behavior seems appropriate. At all times stu- 
dents and teachers look for indications of what 
the program developers call “value enhance- 
ment" and “value deprivation." For example, 
the class may decide that a boy who hits his 
classmate is "deprived" of the value affection 
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and then discuss ways to help "enhance” these 
feelings for the boy. 

A recognized danger of value education is 
that teachers will preach or indoctrinate stu- 
dents with their own values and feelings. 
Teachers are cautioned against this, and are 
told instead only to provide the settings in 
which the student can develop his own per- 
sonal value system. What they don’t want is a 
drug education program, but rather an educa- 
tional program that will give students straight 
honest information about drugs whenever the 
opportunity presents itself. The main emphasis 
is to provide the kind of atmosphere in school 
that will help youngsters develop a good strong, 
realistic self-concept, an acceptance of others, 
and an acceptance of self-responsibil ity . 

To help the teachers understand student be- 
havior, three tests are administered every year 
to the elementary school children. The Murphy 
Inventory of Values, the Seiders-Sanford test, 
and the "Vidac” test deal with the eight Las- 
swell categories and help the teachers develop 
a "value profile” for each student. These pro- 
files enable the teacher to assess the extent to 
which a student accords values to others and 
shows the teacher which values the student 
feels he is deprived of. It is then up to the 
teacher to find something the student can 
succeed in. 

Parents Learn Too 

Parents are encouraged to reinforce their 
children’s value development.To help parents 
learn what things they can do, the project of- 
fers a course, 2 hours every week for 9 weeks, 
to familiarize parents with some of the tech- 
niques used by Coronado teachers and to sug- 
gest ways in which the parent can reinforce the 
program’s training in the home. The course is 
taught by Coronado teachers who have had spe- 
cial training in applying Lasswell’s value cate- 
gories in the classroom. A guide, A Parent Ap- 
proach to Valueing Education in the Home, has 
been prepared for this adult course. The guide 
helps explain the program to the parents and 
gives them suggestions for working with each 
category. 

Replication 

After 1 year of planning, the Coronado Plan 



has been operating in the classrooms for the 
last 2 years. During 1969-1970, part of the 
Strand Elementary School and selected high 
school classes participated. Last year, 

1970-71, most classes at Glorietta Elemen- 
tary School (K— 6) used the program. District- 
wide implementation is planned for the future. 
Since Federal funding ended in June 1971, the 
Coronado school board has voted to support the 
program with local funds. The $23,000 the 
board has appropriated for the program is not 
enough to allow implementation on a district- 
wide basis; so for the 1971-1972 school year 
only grade K-2 and 7-8 will be formally using 
the program. Superintendent Jordan hopes that 
for the 1972-1973 year the piogram can be 
extended to the remaining grades. 

In addition to implementing the program in 
the grades mentioned above, teachers using 
the program materials will be required to take 
a course entitled "Teaching Students the Proc- 
ess of Valuing" through the University of Cali- 
fornia Extension. This is a three-unit course for 
which the teachers will receive credit; it covers 
27 hours of classroom work over a period of 9 
weeks. The course is designed to introduce 
teachers to Lasswell’s theory and show them 
how to apply it in their classrooms. 

A grant has been awarded to Coronado from 
the California State title III office for the pur- 
pose of disseminating information to other in- 
terested districts in California. This grant per- 
mits Coronado to send descriptive awareness 
brochures about the program to all California 
County Departments of Education. On the basis 
of their responses, districts may apply to 
Coronado for additional assistance in setting up 
a similar program. Hopefully approximately 
5-10 will be selected for concentrated assist- 
ance, and training teams from Coronado will 
visit these districts and conduct the same 27- 
hour workshop on value education that Coron- 
ado teachers receive. Currently the project 
director is working on securing credit approval 
of this workshop from all branches of the Univ- 
ersity of California Extension. 

Drug Abuse Cooling Down 

During the summer of 1971 the Carney 
Risk-Taking Attitude Questionnaire data from 
the 1970-71 school year will be analyzed, and 
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the findings released in the winter of 1972. A 
preliminary examination of the data looks en- 
couraging. It appears that Coronado students 
who have been exposed to the Coronado pro- 
gram report that they are using fewer drugs 
and are less inclined to engage in "risky" activ- 
ities. “Drug abuse in our community,” Superin- 
tendent Jordan says, "has been drastically re- 
duced, although I cannot yet claim that our 
program has been responsible for it.” He is 
basing this statement on the number of drug 
arrests that have taken place in the last 3 
years. A senior high school student agrees that 
drug use has cooled down: "I'm not saying it's 
gone away, just everyone's nice and cool about 
it now . . . before everyone was stupid, bring- 
ing drugs to school, talking openly about them. 
Everyone's gotten smart now." 

It appears that Coronado educators and par- 
ents are enthusiastic about the Coronado Plan. 
Several elementary teachers see great potential 
in the program. They say their students have 
displayed greater consideration for classmates, 
organized fewer cliques on the playground, and 
assumed more responsibility overall. 

The true success of Coronado's program will 
probably not be seen for a few years until the 
present elementary schoolchildren enter junior 
and senior high school and are exposed to 
much greater peer pressure to use drugs. At 
the present time, however, when viewed 
against other drug education efforts, the Coron- 



ado Plan stands out as a promising attempt to 
get at the cause of drug abuse rather than just 
eliminate the symptoms. 

Spinoff Benefits 

The benefits Coronado children are getting 
from the program will not just be limited to 
drug education either. Explaining one of the 
value readers, a first-grade teacher told how 
the book purposely shows pictures of, and tells 
stories about, various cultures. She said at first 
the children reacted to the pictures in a man- 
ner typical perhaps of those children who grow 
up in a relatively isolated white suburban envi- 
ronment. She said that after a short discussion 
on the value "respect," the class soon better 
realized that color of one’s skin wasn't that im- 
portant and that what was inside a person was 
more important. She hopes that, if enough of 
these types of discussions can take place in the 
schools, perhaps "maybe in another generation 
prejudice and ignorance will be eliminated in 
our society.” Another optimistic testimony for 
the program comes from the mother of an ele- 
mentary school student. Her family was moving 
from Coronado and she was concerned about 
her daughter's missing out on the type of value 
training that is used in the Coronado Plan. She 
reported to the school board that, as a result of 
the program, she was for the first time “seeing 
my child as a human being.” 



Drug Abuse Educational Program 
Seymour, Conn. 



How do you find out what kind of drug edu- 
cation program will be effective with students? 
In Seymour, Connecticut, school officials tried a 
novel approach. They asked the students. As a 
result, the Seymour school got sensitivity train- 
ing for its teachers, amazingly positive results 
in working with small groups of students, and 
major frustrations when the drug education 
program ran up against administrative pres- 
sures to conform to budgets and class sched- 
ules. 

In its 4th year in 1971, the Seymour pro- 
gram had enrolled 400 students in small group 
sessions at the only district high school. In the 
small groups, teachers and counselors who had 
undergone sensitivity and group dynamics 
training rapped with teenagers about every- 
thing from drugs to levitation and the occult. 
Outside the group sessions, the teachers and 
counselors rapped with each other about an 
excessive pupil load and an unencouraging 
amount of administrative support. 

From that vantage point, those connected 
with the drug education program could count 
both successes and failures, could look back- 
ward to the origin of the program in a small 
group of hand-picked students, and could look 
forward in hopes of saving their carefully 
evolved program from becoming just another 
place to dump kids who had no other classes to 
attend. 



Development of Program 

As is the case in many small towns, the Sey- 
mour drug education story began with tragedy. 
A teenage girl found her way into her mother’s 
medicine cabinet and experimented with pills. 
A few hours later, she was near death in the 
hospital intensive care unit. A teenage boy tried 
glue sniffing, and wound up at a local institu- 
tion with brain damage. The police reported a 
flow of hallucinogens into the community. A 
student was arrested. 

Eventually, school administrators and com- 
munity leaders decided that tragedy was too 



costly a method of drug education. Something 
had to be done in the schools. 

The discovery of local drug abuse was an 
especially stark truth for the people of Seymour 
to accept. Most of the residents had great faith 
in their young people. The family was the 
center of community life for the descendants of 
Slavic and Italian immigrants who populated 
the picturesque village of 10,000. Overwhelm- 
ingly blue collar, the men of Seymour left the 
town each morning to work in the factories of 
the'beautiful Naugatuck Valley. When they re- 
turned to their community, they tried to help 
make better schools. The people of Seymour 
supported an ambitious school physical expan- 
sion program, and paid some of the highest 
taxes in the Nation as the result. 



Helping Students Become Responsible 

Perhaps because of the enduring faith in 
young people, Seymour decided to tackle the 
drug problem by turning it over to students. 
Drawing on the ideas of Chris Argyris as stated 
in his Integrating the Individual and the Organi- 
zation, Seymour school administrators hypoth- 
esized that a reduction in supervision would 
help students become responsible; that as stu- 
dents assumed greater responsibility for what 
they were doing, their attitudes would improve 
and their productivity increase; and 'that the 
students stand to learn more if they have a say 
about what goes on in the classroom. 

School officials tagged their set of hy- 
potheses “A nondirective approach to learn- 
ing ,” and took the approach to Marlin Dearden, 
a public health official at Griffin Hospital in 
nearby Derby, Connecticut. Linking up with 
Dearden and his Public Health Project, a feder- 
ally financed effort, the Seymour schools were 
ready by January 1969 to launch their first 
drug education efforts. 

Because town physicians and school authori- 
ties felt they needed more information on the 
nature and extent of local drug abuse, the first 
priority for the initial drug education efforts 



was to develop and administer a questionnaire 
to be distributed to the 500 high school stu- 
dents. To select members of the student pilot 
group, counselors interviewed students repre- 
sentative of various segments of the school 
population. The 12 students picked repre- 
sented the sophomore, junior, and senior 
classes. There were "D" students as well as 
"A” students, class officers, former school drop- 
outs, and both drug users and nonusers. 
Members of the group were not close friends, 
and knew each other only as a result of the 
inevitable association in such a small school. 

The pilot group students were permitted to 
leave regular classes to attend the weekly 1- 
hour meetings, which continued for 12 weeks. 
The sessions were conducted by Dearden, who 
had training in group dynamics. 

In addition to the questionnaire development 
objective, school officials and Dearden camp 
with four other goals for the pilot group: (1) 
through the use of the questionnaire to deter- 
mine the extent of the drug abuse problem in 
the school and make recommendations to the 
school administration, (2) to assist students in 
the group to discover the basis for their own 
attitudes about drug abuse, (3) to create 1 an 
atmosphere among the group members condu- 
cive to personal growth and personal compe- 
tence regarding drugs, and (4) to evaluate stu- 
dent response to the experimental nature of the 
method of education being used. 

Dearden recalls that the first session began 
with his brief introduction, then fell into an 
uncomfortable silence until one student blurted 
out "Some of us use drugs.” Another student 
suggested that all group members write on 
pieces of paper whether or not they used 
drugs. Dearden encouraged the students to for- 
get the mechanical task of note passing, and 
openly discuss their drug use experience. Six of 
the students then admtited that they had used 
drugs including marijuana and LSD. 

The first sessions were dominated by the 
drug users, whom Dearden described as "hy- 
peractive." However, as the sessions prog- 
ressed Dearden said "each student became 
more aware of himself and how others in the 
group perceived him; and the entire group took 
on a cohesiveness and genuineness character- 
ized by caring, supportiveness, and increased 
interpersonal competence.” 



Several sessions brought about such an out- 
pouring of those feelings that additional time 
had to be requested from school administra- 
tors, who granted.it in every case. 

When the group began to examine the rea- 
sons for drug use, students at first listed curi- 
osity, social pressure, rebellion against author- 
ity, and emotional problems. As the group ex- 
plored drug use in depth, students abandoned 
their earlier list and talked of disenchantment, 
alienation, lack of values, and a sense of futility 
regarding the basic institutions of society. 

One common complaint voiced by group 
members was that they could not talk openly 
with their parents about drugs. As one student 
put it: "You know, I think my parent:; need the 
drug education course just as much, if not 
more, than the kids. Because if I walked up to 
my parents and said, ‘I smoke grass,' there 
would be shingles flying. And that isn't the an- 
swer. Kids need communication, understand- 
ing." 

Another student said his parents were 
"shocked" when he told them that it was not 
difficult to get marijuana and LSD at Seymour 
High School. “I wish they were more open 
minded about the.subject,” he said. 

And from another group member: ‘I get 
along fine at school, but when I get home, I zip 
up a shell around myself because if I even 
smile, my mother wants to know what I’ve been 
up to.” 

One girl in the group admitted that she 
began using heroin to make an impact on her 
parents. She said she had always been ex- 
pected to live up to their high expectations, and 
that the situation created too much pressure 
for her to stand. In the absence of meaningful 
communication with her parents she said she 
turned to heroin. 

Group members had similar comments 
about their relationships with teachers. 
"Teachers seem to be more interested in 
whether we chew gum, sit in our assigned seat, 
or have sideburns than they are in relating to 
us as human beings,” one student said. 

A third major area of alienation also sur- 
faced. Students had a genuine fear of peer 
rejection. As members explored their fears of 
negative reaction from fellow students, they 
discovered that group members had many posi- 
tive feelings for each other. It was suggested 



that if the students were liked inside the group, 
then there was reason to believe they were also 
liked outside the group, and thus had much 
less to fear. They could feel more comfortable 
about being themselves. The idea seemed to 
have great value to the group members. 

Dearden reported that one of his biggest 
problems in conducting the sessions was in 
holding back the natural urge to make directive 
comments. Somehow he managed and the ses- 
sions continued on for the 12 weeks with stu- 
dents exercising complete freedom to discuss 
any topic that seemed relevant. Never, Dearden 
reported, did the discussion "get out of hand, 
either topica lly or emotionally." 

Finally, after much deliberation and rewrit- 
ing, the students produced the cruestionnaire. 
In its final form, it dealt with more than drug 
abuse. Pilot group members also wrote in ques- 
tions seeking information on family makeup, 
parent relationships, religious activity, school 
grades, and extracurricularactivities. And there 
were questions aimed at pinpointing reasons 
behind drug abuse. 

Administered in the spring of 1969, the 
questionnaire revealed that 25 percent of the 
boys and 15 percent of the girls at Seymour 
High School had used illegal drugs. In addition, 
the survey showed that more Seymour students 
used drugs than drank alcohol, and that those 
who went to church regularly were less likely to 
use drugs. 

School officials felt that the most useful 
question in helping them plan future drug edu- 
cation efforts was "What kind of drug education 
would you . prefer?” Fewer than 1 percent of the 
students said they would prefer parental guid- 
ance. Approximately 80 percent said they felt a 
combination of films and discussion groups 
with other students and drug users would be 
most desirable. 

The pilot student group did not disband 
when the questionnaire was completed. In- 
stead, they went on to evaluate the results of 
the survey and propose guidelines for a drug 
education program. Their suggestions included 
(1) 14 hours of instruction using the nondirec- 
tive approach for all high school students, (2) 
the use of small discussion groups similar to 
theirs, (3) a teacher training program, and (4) 
Creation of a second student committee to 
study and make recommendations on imple- 



mentation of the drug education program. The 
pilot group students also underwent posttesting 
to determine changes in their attitudes and be- 
havior regarding drug use as a result of the 
program. Results showed that three of the six 
drug users in the group had stopped using 
drugs, and that the other three had reduced 
their use. None of the nonusers reported trying 
drugs during the 12 weeks. 

The Seymour Board of Education accepted 
the suggestions of the students for a continuing 
drug education program (perhaps prompted by 
the attention given by the local press to the 
widespread use of drugs reported in the ques- 
tionnaire results), and appropriated $4,500 for 
teacher training and the second student group. 

Teacher Training 

In the fall of 1969 11 Seymour teachers 
began training under the supervision of Dear- 
den in human relations, group dynamics, non- 
directive methods, and the pharmacology of 
drugs. At the same time, a student group simi- 
lar to the pilot group was selected and began 
meeting. Students in the second group were 
selected by the members of the pilot group, 
who sought to assure that the new group would 
be just as heterogeneous as theirs had been. 

The second group, Dearden recalls, began 
and proceeded much as their predecessors 
had. There was the same awkward silence, fol- 
lowed by an opening up, followed by free and 
wide ranging discussion, and ending in the for- 
mation of five specific recommendations for im- 
plementing a drug education program. The stu- 
dents suggested: 

• A drug education course should be re- 
quired of all freshmen and sophomores. 
Since sophomores had exhibited the lowest 
tendency to use drugs in the previous 
year’s questionnaire, the students con- 
cluded that a preventative program at this 
level would be most effective. 

• Enrollment should be limited to 12 in 
each class, with a teacher-consultant who 
had completed the teacher training 
course. 

• Student groups should be mixed according 
to grade level, and both drug users and 
nonusers should be included in each 
group. 



• Each student group should select its own 
learning goals and its group task. Sug- 
gested tasks included a survey of drug 
rehabilitation and treatment facilities in 
the area, development of drug education 
materials, assessment of community con- 
cern, and development of drug education 
for parents. 

• Grouos should meet for one class period 
per week for 12 to 14 weeks. 

Meanwhile, the 11 teachers were attending 
sessions designed to give them empathy and 
liking for students, to break down the facade of 
teacher expertise, and to give practical experi- 
ence in techniques of group dynamics. 

In January of 1970 the 11 teachers volun- 
teered to take 12 students each for the first 
large scale effort in drug education. The result- 
ing classes were called Personal Growth Labo- 
ratories, and were in conformity with the 
suggestions of the first and second student 
groups. 

“It Didn’t Work For Me” 

It was at this point that the previously suc- 
cessful Seymour program began to run into 
troubles. Since students were not excused from 
classes to attend the weekly sessions, they 
were now reluctant to sign up. Free time, such 
as the popular "talking study hall” had to be 
given up to attend the growth labs. Students 
dropped out of the labs in embarrassingly large 
numbers. Some teachers found they were not 
prepared to tackle nondirective learning. 

“It just didn’t work for me,” a young physical 
education teacher recalled. “I had the same 
kids for a growth lab 1 hour and for a physical 
education class the next hour. I was supposed 
to change instantly from being an authority 
figure to giving up all my authority and becom- 
ing a consultant. It just didn’t worK." 

No systematic evaluation was conducted for 
the initial growth labs, but teachers did report 
that positive changes occurred with the stu- 
dents. Dearden, who left the program and Grif- 
fin Hospital shortly after growth labs got 
started on a large scale, observed that “the 
greater long-term impact of the program will 
come from changes produced in the teachers 
and the school system in the direction of more 



openness in communication than from its 
direct effect on the students in the drug 
classes." 

Despite the problems and the lack of enthu- 
siastic evaluation, school officials were suffi- 
ciently satisfied with the program to designate 
another teacher as its director, and to finance 
further training for him. He was to take respon- 
sibility for training additional teachers and 
counselors, conducting staff meetings, and 
evaluating effectiveness of the program. 

Yet, as the program moved through its third 
year in 1970-1971, major difficulties threat- 
ened the future of the efforts. The problems 
that surfaced included a lack of administrative 
support in allowing teachers freed time to 
conduct the labs, increasing pupil load for 
teachers, continuing student reluctance to sign 
up and stick with the classes, and little success 
in getting student groups to design and com- 
plete group projects. 

A new modular scheduling system had been 
introduced in the high school, and the students 
were to be scheduled by modules into the drug 
labs. But this was found to be impossible, and 
so the difficult problem of fitting trained teach- 
ers’ schedules to the schedules of those stu- 
dents willing to commit themselves to member- 
ship in the groups was faced. The teachers 
tried to get students to sign up by making ap- 
peals in all-school assemblies but finally had to 
recruit individually for their classes. 

Further, there was no allowance in the 
school district budget for teachers to receive 
followup advice from the trainers who insti- 
tuted the program. The nonexistent budget for 
the program also sparked a long running feud 
between teachers and administrators. Adminis- 
trators offered extra pay for the extra duties, 
but teachers turned down the pay, insisting 
that the growth labs be considered a part of 
their regular classload. 

By the end of the school year, the program 
had evaporated so much that only three coun- 
selors and two teachers were conducting seven 
spottily attended groups. Indeed, the program 
might have folded completely at the end of the 
year had it not been for the need of the admin- 
istration to schedule the increasing number *rf 
students into classes. During the first 3 y^ars 
of the program, due largely to an influx of tui- 
tion students from a neighboring town and to 



the switch of freshmen from the junior to the 
senior high, the school had grown in enrollment 
from 500 to 1,200. The growth labs looked like 
a good place to put nearly 400 sophomores 
during one module that otherwise could not 
have been easily filled. 

Yet, administrators still declined to consider 
the growth labs as a part of the teacher load, 
and the scheduled time allotment for the labs 
was cut to 30 minutes, once a week. 

Reactions to Program 

The director and the other teachers and 
counselors do not, however, have totally nega- 
tive reactions to the way things are going. They 
describe with pride the way the sessions are 
conducted: tne decisionmaking exercises, the 
fishbowl discussion techniques during which 
students watch selected members of their 
group as they attempt to communicate, the 
blindfold "trust tests” during which students 
learn to rely on their peers to guide them about 
the room. Eventually, the group consultants re- 
port, they experience the same openness, en- 
thusiasm, and willingness to get down to the 
root causes of drug abuse that marked the 
success of the pilot groups. 

The teachers and counselors also report that 
the program has had a positive effect on the 
entire school. They say that effect is perhaps 
more important than the drug education as- 
pects of the labs themselves. Faculty members 
who have come in contact with the program are 
more open to new ideas and tend to relate to 



students more effectively than in the past. One 
teacher commented after completing the group 
dynamics training that she could "never face a 
class again without realizing that I am facing a 
group of people and not robots.” 

As for the administration, they are proud of 
the program and defend their efforts to support 
it. Evening training sessions have been held for 
parents, a community advisory board has been 
formed, and the central office is now working 
with community leaders to set up an auxiliary 
program that would give students an opportu- 
nity to talk about drugs and related problems 
with adults who are not their own parents. The 
nondirective approach is supported by trying to 
counter any movement to introduce a scare ap- 
proach; the local police have been kept away 
from the schools by the director’s assuming 
personal responsibility for handling students 
who possess illegal drugs. "Except in cases of 
flagrant law violations," he says, "the names of 
teenage drug abusers known to school officials 
are kept confidential." 

But the most important indicator of adminis- 
tration support for the drug education program 
is the effort currently being made to obtain a 
grant from the State Department of Education 
whch would provide the program with the nec- 
essary monetary assistance it needs. 

As the administrator reads current public 
sentiment, the people of Seymour are not now 
willing to see more of their tax dollars go to 
support the small group approach. To fill the 
resulting financial gap, the district is actively 
seeking the State funds. 



CODAC’sTeen Involvement Program 
Maricopa County, Ariz. 



When Jackie, a high school senior, walks into 
a certain fifth-grade classroom in Phoenix, 
smiles appear on the children's faces. Once a 
month Jackie comes to the class to talk about 
drugs — why she doesn't use them and what 
medical and legal facts she thinks younger per- 
sons should know. She covers much more than 
pharmacology. The conversation will switch to 
typical problems such as not doing well in 
school, the pressure to conform, wanting to 
V'ke the football team, or not being pretty 
enough. When this happens Jackie switches 
roles. Instead of someone with facts, she be- 
comes a counselor, a big sister, a friend. She 
knows that, when these students discuss what’s 
on their minds, she’s helping them to under- 
stand why some people turn to drugs in the 
first place. 

Jackie is one of 800 Teen Involvement coun- 
selors reaching approximately 10,000 elemen- 
tary students in Maricopa County. As part of 
the Teen Involvement program, these high 
school students, alone or in groups of two, go 
into fifth- through eighth-grade classes once a 
month and relate current information on drug 
abuse. Selected by their individual high 
schools, they receive training in drug education 
and communication-interaction skills at bi- 
monthly sessions with Teen Involvement coor- 
dinators. Once in the classroom they are on 
their own to help younger students realize the 
dangers of drug use. Usually they do much 
more. 

Originally DOPE STOP 

Started in 1969, Teen Involvement was 
known as Dope Stop until September 1971. 
Dope Stop was originally a project of the Mari- 
copa Mental Health Association, but in May 
1970 it became the preventive education pro- 
gram of CODAC, the Community Organization 
for Drug Abuse Control. CODAC, formed in 
1969 after narcotics arrests in the Phoenix 
area had more than doubled, concentrates on 
three main areas: education and prevention, 
treatment and rehabilitation, and training and 



research. All organizations in the area con- 
cerned with curbing drug abuse are invited to 
join in an attempt to avoid overlap and duplica- 
tion of services. As of 1972 the potpourri of 
CODAC agencies included groups from the Sal- 
vation Army to the Phoenix Junior League. 

Before Dope Stop joined CODAC the program 
consisted of an attempt to catch the pushers 
and not much more. Ads were placed in local 
newspapers asking students to turn in the 
names of drug sellers. Required to give their 
names, most of the teenagers felt like junior 
narcs. Therefore, this idea never worked. The 
Dope Stop staff quickly realized they needed a 
more positive aspect of drug prevention and 
decided upon the idea of teen counselors. 

Getting Into The Schools 

Trying to convince high school principals to 
allow teenagers to go into the elementary 
grades and teach about drugs was no easy task. 
There were numerous problems to worry about 
— counselors using drugs but professing to be 
clean, parental concern, and most of all, teach- 
ers who feel threatened. During the first year of 
operation, 1970-71, it was Norman Hovda's 
job and headache to set up the program and 
gain acceptance in the county schools. 

Hovda, 25, come to Teen Involvement well 
experienced in drug abuse. After using drugs of 
all kinds for almost 3 V 2 years, he ended up in 
Maricopa County General Hospital confused 
and searching. He had had a flashback of an 
LSD experience and was considering suicide. 
Friends and religion pulled him out; since that 
time he's been "ready to communicate with 
other kids about why I ended my drug career.'' 

Hovda went to high school principals and 
presented the Teen Involvement concept. 
Skeptical principals thought of many reasons to 
say "no." Besides the problems of doubting 
parents and reluctant teachers, there were 
scheduling problems and transportation prob- 
lems — how would the counselors get to their 
schools and which classes would they miss? 



Hovda provided answers. If his enthusiasm for 
the program won out, he was given the go 
ahead, and the next step was enlisting students 
volunteers. 

This was usually done by arranging an op- 
tional assembly. Flyers would tell high school 
students about the program and invite them to 
come hear Hovda speak. These assemblies al- 
ways proved successful, and usually there were 
many more interested students than were 
needed. At one assembly 400 teenagers 
showed up, 170 signed up to be volunteers, 
and only 100 could be chosen. A faculty ad- 
viser, appointed by the principal, directs the 
selection process which may differ from school 
to school, depending on individual policies. 

Basically what they'd like to see in all of 
their counselors is a willingness to learn phar- 
macology, a commitment to the program, and 
most of all, sympathetic and open ears for lis- 
tening. These attributes shouldn’t just apply to 
the athletes, cheerleaders, and student leaders; 
the teen coordinators urge faculty advisers to 
choose from among all kinds of students. If 
volunteers have used drugs and stopped, the 
advisers must decide if they can join the pro- 
gram. Hovda thinks they should: "Our official 
stance here is that everyone has something to 
offer in the classroom; if they’ve used drugs 
fine.” The Teen Involvement staff did recom- 
mend, however, that freshmen not be used be- 
cause they are too close in age to those pupils 
they’d be working with. 

Once the counselors have been selected, the 
elementary classrooms must be found. Usually 
the faculty advisers first secure approval from 
the grade school superintendent and then go to 
the principals of those grade schools that feed 
into their high schools. When the elementary 
principals agree, the idea goes to the elemen- 
tary teachers. An attempt is made to persuade 
teachers that the counselors are "tools" to help 
them, not replacements. Often, this is difficult 
because many teachers in the elementary 
grades do not agree with Teen Involvement 
that drug education should begin at that level. 
Many elementary teachers will not admit they 
have a problem with drugs in their classes. 
Maricopa County schools have required drug 
programs, but some teachers are uncomforta- 
ble teaching the subject and benefit from the 
Teen Involvement program. Teachers remain 



in their classes when the counselors come, and 
the counselors are constantly encouraged to 
keep the teacher informed about what they 
plan to do. 

Counselor Training 

When the administrative hurdles have been 
crossed, the volunteer counselors are ready for 
training, which occurs three times a month in 
three different ways: (1) weekly meetings 
where counselors meet as a club and work out 
their own programs, (2) bimonthly meetings 
with Teen Involvement coordinators, and (3) 
monthly group sessions with representative 
counselors from all high schools. 

At weekly meetings the agenda is left up to 
the counselors. Usually they go over problems, 
suggest new activities, and plan for their next 
class visit. 

At the bimonthly sessions with the coordi- 
nators, the counselors learn about different 
drugs and are introduced to "teen involvement 
activities" — exercises designed to get the stu- 
dents talking and interested. Usually the "hard 
sell” portion of the counselor’s visit is devoted 
to one specific drug or issue. For example, the 
suggested schedule for class visits recom- 
mends six sessions for covering the following 
six areas: sniffing, legal aspects of drug abuse, 
marijuana, amphetamines, hallucinogens, and 
barbiturates and narcotics. At these sessions 
counselors receive information about these 
drugs, view films on each, and learn about the 
activities and problems of other counselors. 
Questions are answered; and pamphlets, re- 
prints, and brochures are handed out for refer- 
ence. Suggestions for fake drug displays are 
provided; in one, counselors are told they can 
use oregano, paprika, and garlic salt to simu- 
late marijuana. 

The monthly group sessions are optional 
since they are held on Saturday mornings. Each 
high school is asked to send two or three coun- 
selors to the meetings which usually last 3 or 4 
hours. Usually local experts in the field of drug 
abuse and counseling speak and a general rap 
session follows. 

Three monthly newsletters — different edi- 
tions for counselors, faculty advisers, and 
grade school principals — help keep communi- 



cation lines open between the groups. These 
bulletins cover problems, achievements, and 
future expectations. Everyone is asked to con- 
tribute so that others can learn from past expe- 
riences. 

Involvement-Interaction Activities 

As the 1971-72 school year began, the em- 
phasis at Teen Involvement was switching from 
straight factual information to more involve- 
ment-interaction activities. At first there were 
testimonials, "Why I don't dope; what I do do." 
When it was realized that this approach wasn't 
really lasting because every kid was different, a 
switch was made to a study of student atti- 
tudes, values, and what makes people take 
drugs. Although Teen Involvement’s main 
concern is with supplying elementary students 
with the facts about drug abuse, the informa- 
tion presented must be both entertaining and 
factual if students are to be reached. 

The Teen coordinators think up interesting 
ways to present drug education. Many of their 
ideas emphasize role playing and pantomimes, 
skits about family arguments, “letting off 
steam," and something called Form a Story in 
which the counselor starts a story about drugs 
and passes it on to the students, having one 
student at a time continue it. These exercises 
start the students talking. 

New Directions 

At the start of 1972, the staff of Teen In- 
volvement was busy devising new activities for 
counselors and new ways to introduce the pro- 
gram into the more than 268 public and paro- 
chial schools in Maricopa County. To help ex- 
plain the program to principals and teachers it 
developed a 2-hour program that includes a 
slide presentation on Teen Involvement activi- 
ties. In it, the staff tried to cover all potential 



trouble areas clearly so that school personnel 
know exactly what they’re getting. It also put 
together a slide presentation for use at the stu- 
dent enlistment assemblies. This presentation 
shows prospective counselors examples of com- 
munication activities and describes what they'll 
be doing in the classroom. 

A Teen Involvement week was scheduled to 
give recognition to the more than 800 counse- 
lors in the program and to show community 
appreciation. Special events were planned: free 
pro basketball games, certificates from the 
Governor of Arizona and the Mayor of Phoenix, 
and even a local restaurant supplied 1,000 free 
hamburgers. 

At two Phoenix high schools, counselors re- 
ceive credit for participation in the Teen In- 
volvement program. The staff is working on 
this for all schools in order to make the pro- 
gram a part of Phoenix’s overall drug abuse 
prevention plan. 

Teen Involvement has a second and smaller 
program, the Speakers' Bureau. This Speakers' 
Bureau includes the Teen Involvement staff 
plus qualified experts in the drug abuse field 
who are willing to speak to community groups. 
At least once a week, and usually more often, 
someone from the bureau talks to groups such 
as the P-T-A, churches, Cub Scouts, and Opti- 
mist Clubs. 

Program Growth 

As of February 1972 the program was in 30 
high schools, 62 elementary schools, and 
reaching 10,000 students in grades 5-8 each 
month. The staff hopes eventually to reach all 
268 parochial and public schools in Maricopa 
County and get the program into the third and 
fourth grades. 

Programs similar to Teen Involvement are 
also operating in schools in Louisiana, Illinois, 
and Colorado. 
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Case Study 



Duluth Drug Education Program 
Duluth, Minn. 



In Duluth, they’re teaching drug education in 
typing classes, home economics, physical edu- 
cation, and just about every other course. Only 
they don't always call it drug education, and 
the students don't always know that that's what 
they're getting. 

Duluth is a city known for its innovative 
public schools. Its people, steeped in Minne- 
sota populism and progressivism, are among 
the biggest education boosters in the Nation. 
These are undoubtedly some of the factors be- 
hind the district’s rational and sweeping ap- 
proach to drug education. 

Drug education pops up in Duluth schools in 
unlikely places and subtle ways. That’s the way 
the teachers and administrators want it. They 
say they have rejected the scare approach, 
have decided against a “trickle down" method 
of handling the touchy subject, and have set 
their sights on nothing short of a program that 
will change the entire form and direction of 
their public schools. 

Educators in Duluth say that drugs are not 
the problem, but the symptom of the problem. 
Although this saying is common in drug educa- 
tion circles, in Duluth it seems to have extra 
meaning. 

"We are in the process," says the assistant 
superintendent, "of changing from a closed to 
an open system. We intend to start dialog, initi- 
ate reform, and institutionalize change. That is 
the only meaningful way to combat drug abuse 
among students. We have seen overwhelming 
evidence that piecemeal programs and the hard 
sell, scare approach just don’t work.” 

Teacher-Initiated 

But the movement to turn the education pro- 
gram around in Duluth came originally not 
from administrators, but from teachers. It was 
in the spring of 1969 that a group of teachers 
decided that teachers needed to move into the 
forefront of educational change, and needed 
better inservice training to accomplish that 
goal. 
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A proposal for improved inservice training 
stressing programs created or selected by 
teachers themselves was drafted. Through bar- 
gaining sessions with the administration, the 
inservice program was included in the teach- 
ers’ contract package, along with salary boosts 
and working conditions. 

To kick off the new inservice program, the 
teachers decided to adopt the Research Utiliz- 
ing Problem Solving (RUPS) methods devel- 
oped by the Northwest Regional Educational 
Laboratory in Portland. After hiring a RUPS 
trainer for Duluth, teachers in a districlwide 
election chose 12 representatives to receive the 
initial training. The multiplier effect was then 
used to deliver the RUPS training to 750 of the 
district's 1,000 teachers, and the RUPS pack- 
age was adapted to become a program specifi- 
cally aimed at creating solutions to drug prob- 
lems. 

The RUPS program consists of 20 hours of 
instruction introducing step-by-step procedures 
for identifying and solving problems. During 
training sessions, teachers learn to gather and 
use data, develop alternatives for action, and 
plan for the introduction of change. The em- 
phasis is on an individual approach, tailored to 
meet the specific needs of teachers in their 
unique situations. 

Working in small groups, teachers learn spe- 
cific skills, such as the Field Force Technique 
of Diagnosing a Problem. This technique works 
on the assumption that it is unwise to jump 
from a problem to a plan of action. Instead, 
there should be careful sequential progress, 
following a prescribed series of steps. If a pa- 
tient went to a doctor with a headache, the 
RUPS materials argue, and asked if he should 
undergo brain surgery, the doctor would nei- 
ther agree nor disagree, but would instead 
conduct a careful diagnostic examination be- 
fore deciding on a course of action. By the 
same token, the materials point out, it is not 
advisable to go from the observation that a 
child is creating disturbances in class to the 
immediate assumption that the child should be 
kicked out of class. By following the same 
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logic, teachers learn that it is not acceptable to 
go from the suspicion of a drug problem to the 
assumption that students should be scared into 
keeping away from using drugs. 

Following the Field Force Technique, the 
teachers first learn to correctly identify the 
problem, to diagnose the problem situation, 
and then to consider action alternatives, try out 
an action plan, and finally to alter the action 
plan by continuing evaluation. 

In keeping with the RUPS philosophy of fol- 
lowing carefully prescribed steps in implement- 
ing programs, the Duluth trainees decided to 
experiment with 30 students in a summer ses- 
sion before trying out their individually devel- 
oped RUPS action plans. Meanwhile, the 
teacher training efforts had picked up support 
in the form of a grant under the Elementary 
and Secondary Education Act, title III. The 
scope of the grant was much broader than drug 
education, covering a complete program tagged 
Human Relations Training. But Duluth educa- 
tors saw the grant as entirely pertinent to drug 
education, since.it provided for expansion of 
creative projects within the district. 

Spin-off Programs 

When feedback from the experiment with the 
30 summer students was favorable, teachers 
began introducing the RUPS programs into 
their classrooms. Among the more ambitious 
projects to grow out of the training sessions 
was the Adviser-Advisee Program for Central 
High School. Concluding that students often 
have no adults with whom they can talk, teach- 
ers at Central evolved a program of assigning 
each student to an adviser — a faculty member 
of his or her own choosing. Students then 
spend time individually or in small group ses- 
sions talking with the adviser. Each teacher at 
Central advises about 20 students. Orientation 
programs are held for parents so that they can 
get to know their child’s adviser and learn how 
they can help to accomplish the program’s 
goals. 

The teachers who developed the adviser-ad- 
visee system listed six specific benefits: 

1. The system will humanize the school, 
substituting a warm, personal relation- 
ship between a student and an adult for 
the usual formal relationship. 



2. The system will prevent problems by pro- 
viding an adult with whom the student 
may talk before the problem reaches a 
crisis stage. The developers point out 
that most student-adult contact iri 
schools usually results after a problem 
has reached crisis proportions, and has 
been called to the attention of the admin- 
istration. 

3. The system will help prevent confusion 
by providing a source of direction to stu- 
dents who are often confused and intimi- 
dated during the first days of high school. 

4. The system will provide a method for 
dealing with independent study time 
since the adviser will be able to offer 
guidance for use of this time. 

5. The system will help prevent destructive 
behavior such as truancy, drug abuse, 
and running away from home. The ad-' 
viser, it is hoped, will be able to help 
students channel their energy into posi- 
tive and creative forms of behavior. 

6. Finally, the system will provide an effec- 
tive method for program planning, since 
the adviser will be able to act much as a 
college adviser in assisting a student to 
plan a course study. 

Evaluating the adviser-advisee program after 
its first semester, the director says it has been 
so successful that it will soon be adopted in 
other district schools. 

At Rockbridge School, teachers developed a 
program called Self-Concept and Positiye Expe- 
rience. Representative of a number of projects 
developed by RUPS-trained Duluth teachers, 
the major focus here is on dealing successfully 
with life problems. Teachers working with fifth 
and sixth graders use open-ended questioning, 
brainstorming, and small group techniques to 
encourage students to express ideas, opinions, 
and beliefs without fear of being judged right 
or wrong. Decisionmaking skills are also 
stressed as students practice considering infor- 
mation, alternatives, and consequences before 
they make up their minds. In a typical activity, 
children in a class are divided into five groups. 
Each group considers the question, "What 
would you like to know about drugs?’’ One stu- 
dent in each group is selected to write down 
the responses. The lists developed are then 



read to the entire class, and the teacher re- 
sponds by stating that most questions will be 
answered during a study of drugs. Open-ended 
questions relating to attitudes toward drug use 
are then asked, and students individually 
record their completions. Later they are en- 
couraged to read their responses to the class. 

For younger students, teachers at Bryant 
School developed a program which stressed 
identifying and recognizing feelings. First and 
second graders view pictures of people express- 
ing various feelings, and are then encouraged 
to identify and discuss those feelings. 

A kindergarten teacher has developed a pro- 
gram designed to throw out the success-failure 
concept central to the philosophy of most 
schools. Instead of rewarding and discouraging 
children, the project stresses continued rein- 
forcement for all and a frank examination in 
class of the problems caused by success-failure 
attitudes. In one activity, students discuss lone- 
liness, viewing pictures of lonely persons and 
listening to a story about a lonely boy named 
Lonnie. The discussion then turns to friend- 
ship, with emphasis on partnership and doing 
things together. Three-member groups are 
formed; the members sit together at snack 
time and work together on projects such as 
drawing pictures of members of their group. 

An eighth-grade home economics teacher 
developed a project, called Living Happily with 
Family and Friends, to deal with the stresses of 
puberty and to help girls realize that their feel- 
ings are perfectly normal. Vignettes featuring 
teenagers with problems are a central focus of 
the project. Should a girl call a boy? Should a 
girl take ^ job in a filling station and risk being 
considered unfeminine? Various alternatives 
and ways of approaching the problems are pre- 
sented for class discussion and individual re- 
sponse. 

The typing teacher developed a program 
that substitutes exercises in developing a posi- 
tive self concept for the usual bland typing ma- 
terial. While the students are developing typing 
skills, they are also developing a feeling of self 
worth. 



Teachers have also prepared programs for 
use outside the usual classroom setting. One 
project is for educable mentally retarded chil- 
dren. Through brainstorming sessions, visits to 
juvenile court, and discussions with doctors 
and pharmacists, the program supplies EMR 
children with strong retorts to peers who sug- 
gest that they use dangerous drugs. 

Other projects involve parents in committee 
work and seek to train adults to deal effectively 
and sensitively with their children's drug prob- 
lems. Still other RUPS-inspired projects have 
been developed by teachers for other teachers. 

Duluth teachers and administrators con- 
stantly refine their drug education program. So 
far, a drug education resource teacher has 
been designated at each district school. The 
resource teacher is responsible for maintaining 
a library that is likely to include not only books 
on pharmacology and psychology, but also ti- 
tles such as The Greening of America and Fu- 
ture Shock. The district is also developing a 
clearinghouse for exemplary programs, plans, 
and ideas in the drug education field, and is 
working with the PTA to encourage supportive 
projects. 

Evaluation 

So far, evaluation of the program has been 
positive. An independent agency, Educational 
Management Services of Minneapolis, has is- 
sued a preliminary report favorable to the phi- 
losophy and methods of the RUPS-centered ap- 
proach. But the district will not be satisfied 
with anything less than a total reformation in 
the school system. After the reformation, Du- 
luth teachers and administrators say they envi- 
sion a school system where everyone succeeds, 
teachers and students meet often on common 
ground, parents work closely with their children 
and their children's teachers, and a spirit of 
community and humanity pervades. That, they 
admit in Duluth, may take awhile; but then they 
see such reformation as the only reasonable, 
viable solution to the drug problem. 



Case Study 



Drug Abuse Reduction Through Education 
(DARTE) 

Wayne County, Mich. 



In Wayne County, Michigan, an industrial 
area known for its automobile production, 
schools are setting up classes in yoga and med- 
itation, teachers are signing up for empathy 
training, and students are being called into 
planning sessions to share in decision making 
on a nearly equal basis 'vith administrators. It’s 
happening all across the county, where the 
population exceeds that of several States. 

The catalyst for change is DARTE, which 
once stood for Drug Abuse Reduction Through 
Education but now, more than a year after its 
inception, stands for much more. To students, 
teachers, and administrators in the greater De- 
troit area, DARTE now means something al- 
most intangible that has happened to their 
school systems. 

On paper, DARTE is a two-member profes- 
sional staff that sets up drug education training 
sessions for county school district teachers, ad- 
ministrators, and students. But, as anyone in- 
volved will tell you, DARTE is not something 
that can be put on paper. "It’s a process, not a 
package,” explains the project director, "and 
the key to the process, is to get groups from 
local districts to take a fresh look at their own 
unique problems, then develop programs tai- 
lored to individual needs.” 

The process works .this way: Local districts, 
working with a DARTE consultant, select a 
team of students, teachers, counselors, and ad- 
ministrators who will attend a training session 
conducted by the DARTE staff and outside con- 
sultants. The sessions vary in length of time 
spent in instruction from 24 to 36 hours, and 
are held over 5-day to 10-week periods. Occa- 
sionally, shorter conferences are held. 

During the sessions teams receive value clar- 
ification training — a mild form of sensitivity 
training and the expected lectures on drug 
pharmacology and law and public policy on 
drug abuse; and participate in yoga, medita- 
tion, and role playing games. A crucial part of 
the initial training involves team action plan- 
ning, whereby each team must come up with a 
plan for changing their home district to make it 



a place less likely to incubate teenage drug 
abuse. The team must state goals, present pro- 
grams and alternatives, and finally present a 
proposal to a mock school board. 

But the real proof of DARTE effectiveness 
comes when the team returns to its district and 
makes a presentation to a real school board. As 
of fall 1971, with the DARTE program barely a 
year old, nearly 1,000 graduates of various 
DARTE sessions had taken programs back to a 
score of Wayne County districts. 

The team programs range from setting up 
committees, to restructuring the curriculum, to 
generating extensive support from students and 
parents, to establishing mini-DARTE training 
programs. Curriculum guides have been prod- 
uced in underfinanced school districts where 
such an undertaking might have been revolu- 
tionary before DARTE. In the Detroit suburb of 
Northville, a DARTE-trained team set up a com- 
munity steering committee to design a drug 
education program for the high school stress- 
ing human relations, personal values, and self 
concept, and went on to bridge the summer 
with a "Jobs for Kids” program designed to fill 
idle hours with meaningful activity instead of 
drug abuse. 

Dearborn, also produced a DARTE team ded- 
icated to providing empathy training for teach- 
ers, young people, and adult volunteers, going 
on the theory that drug abuse is being com- 
bated when people really listen to others’ prob- 
lems and develop skills in interpersonal rela- 
tions. 

The Dearborn team also produced a pro- 
posal which calls for funding of training in val- 
ues clarification. It is hoped that improved 
teacher skills in influencing values and 
strengthening independence of thinking among 
students will result in classrooms where teach- 
ers do not preach, and in schools that students 
consider relevant to their needs. 

Creating student-centered schools is appar- 
ently what the DARTE program is all about. 
Despite the training in drug laws and pharma- 
cology, the true heart of the DARTE philosophy 



f 33 



is the emphasis on value clarification, decision- 
making, and empathy. It is a philosophy that 
has seen as natural outgrowths the introduction 
of yoga and meditation in some schools, in- 
creased enthusiasm on the part of administra- 
tors for student participation in decisionmak- 
ing, and increasing community and parent in- 
volvement. DARTE graduates have only good 
things to say about the program. Most pour out 
enthusiastic observations tempered with real- 
ism, such as a curriculum coordinator's for- 
mula. But it gives you the security to get going, 
to get started. It gives you the feeling that 
something can be done, that an effective pro- 
gram can be adapted to meet the individual 
needs of your community." 

The only criticism that DARTE veterans can 
be persuaded to offer is that they did not get 
enough of a good thing. The seemingly suc- 
cessful DARTE program was started in Septem- 
ber 1970 when the Wayne County School Dis- 
trict, an administrative structure without au- 
thority which provides services to the 37 auton- 
omous county districts, received a $126,000 
drug abuse education grant from the Federal 
Office of Criminal Justice to structure a pro- 
gram that would serve the 700,000 Wayne 
county public school students, teachers, and 
administrators. Consultants from the Michigan 
Department of Education and the Governor's 
office of Drug Abuse, and professionals in re- 
lated fields were called in to help design the 
program. The DARTE program was designed as 
much to change schools as to change students' 
minds about drugs. It was also shaped by an 
important tradition in Michigan public educa- 
tion, which stresses local development of a cur- 



riculum that is exclusively designed to meet 
local needs. Hence, the DARTE emphasis on 
training trainers, the reluctance to develop 
comprehensive curriculum guides, and the 
stress on teams that would be effective in de- 
signing programs for their own unique situa- 
tion. 

Success in developing action-oriented teams 
is the main criterion for evaluation of the 
DARTE program. Tests administered by a pri- 
vate evaluation agency also show a significant 
increase in trainees' knowledge of drugs as a 
result of the sessions, but the DARTE adminis- 
trators point out that these tests measure only 
a small part of what they hope to accomplish. 

In summary, the four major aspects of the 
program include: 

1. The program is more a process than a 
package. It is constantly being revised 
and tailored to meet needs of individual 
districts. It is not a canned approach 
masquerading as the answer to the prob- 
lems of all schools in all places. 

2. DARTE features major, even pervasive, 
student involvement, insisting that stu- 
dents be given an equal voice in team 
planning. 

3. The training sessions force school dis- 
trict teams to take a new look at what 
students and adults can do together to 
make schools better and combat drug 
abuse. 

4. By including values clarification, role 
playing, and communications effective- 
ness in the training, DARTE is injecting a 
"humanness” into involved school dis- 
tricts. 
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Case Study 



Parkway Drug Education Program 
Parkway, Mo. 



In Parkway, a wealthy suburban St. Louis 
school district, parents and students report 
they are sick of hearing about the dangers of 
drug abuse. Drug education, it seems, has 
reached the saturation point in this district 
made up of subdivision homes that have sprung 
up over what 10 years ago was pasture land. 

“I'm so sick and tired of hearing about 
drugs," a disgusted parent complained. "Why, 
right now all three of my kids are writing pa- 
pers on drugs. It must be all they hear about at 
school." 

In a district where passing the annual bond 
issue is a top priority, administrators listen 
carefully to parents. As a result, the Parkway 
schools are in the process of converting from a 
drug education program aimed at saturating 
the classroom with pharmacological informa- 
tion to a more sophisticated approach, empha- 
sizing values development, decisionmaking 
skills, and teacher sensitivity to the problems 
of their students. 

Saturation came quickly to Parkway, where 
administrators woke up to the drug problem in 
1969. According to a school district report, it 
was a "rude awakening." Students were ar- 
rested for violation of drug laws, the PTA 
began asking questions, and the schools began 
to feel pressure. 

"Some school systems are more fortunate 
and are able to anticipate these needs far 
enough in advance so as not to produce a crash 
program," Parkway drug education directors re- 
port, "but it was under such pressure that our 
school district first got into drug education." 

Once the heat was on, school administrators 
started scurrying around the country, attending 
meetings, such as the drug abuse prevention 
sessions of the National District Attorneys Asso- 
ciation, and visiting other districts where drug 
programs were thought to be exemplary. 

The frantic idea gathering was the catalyst 
for several programs at Parkway, but most of 
the drug education program evolved from a 
teacher-parent committee that prepared a com- 
prehensive K-12 curriculum guide during a 
crash 1-week workshop. 



Much of the impetus for the committee work 
came from the Citizens’ Advisory Council, a 
permanent group that offers advice on a wide 
range of school issues. A member of the advi- 
sory group recalls her early efforts: "At first the 
school people said there was no drug problem. 
But we knew there were drug raids in our sub- 
divisions, and we knew we had to get to these 
kids before they got much further.” This mem- 
ber worked with another parent who was a 
pharmacist to stir up community support for 
drug education until Parkway parents were ade- 
quately agitated, and school administrators 
were caught up in the fervor. Eventually the 
drug education curriculum planning committee 
was formed. 



Program Development 

Before the 22 teachers and two parents sat 
down to write the curriculum guide, they at- 
tended a 30-hour intensive training session at 
the St. Louis School of Pharmacy. Under the 
tutelage of Dr. Taylor Lindhorst, a pharmacy 
school professor, the committee learned the 
ABC’s of dangerous drug pharmacology. With 
funding from the Danforth Foundation and the 
Missouri Law Enforcement Assistance Council, 
Lindhorst has put together an impressive 
course, using the latest films and the experts 
with the biggest names in the Midwest. At his 
sessions teachers heard psychiatrists, health 
educators, narcotics agents, district attorneys, 
and other law officers lecture on drugs. 

After the summer session in 1970 at the 
pharmacy school, the committee settled down 
to a work and study session that included con- 
sultation with local physicians and viewing of 
videotapes made at the National Association of 
District Attorneys’ seminar on drug abuse. 

The committee turned out a carefully 
worded, comprehensive 119-page curriculum 
manual that promptly attracted statewide atten- 
tion. The Missouri State Department of Educa- 
tion adopted the manual as its own, and 
financed the printing and distribution of copies 
for all the State’s school districts. 
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The Curriculum Guide 

The guide, directed exclusively to classroom 
teachers, consisted of about five parts pharma- 
cology to one part personality development and 
values training. For the early grades, K-3, the 
manual stressed developing respect for medi- 
cines, elementary health, decisionmaking, and 
self-concept development. Specific goals were 
to introduce the medicine cabinet, teach the 
pupil to take medicine under proper supervi- 
sion, discuss the resemblance between medi- 
cine and candy, introduce the sign of the skull 
and crossbones as an indicator of poison, and 
discuss methods for making decisions. 

The guide contained lists of classroom dis- 
cussion questions such as "Suppose you were 
playing in your home and found a box of pills or 
a bottle of medicine open on the table. What 
would you do? Tell why." 

Role playing games were also suggested. In 
one such game, students were to take the parts 
of a doctor, a mother, a sick child, and her 
brother. In the dramatization, the children 
demonstrated the importance of placing medi- 
cine out of the reach of children, carefully 
measuring medicine, and taking it at the inter- 
vals designated by a physician. 

Included in the guide for classroom duplica- 
tion and use were a series of drawings featur- 
ing characters resembling "Peanuts" cartoon 
children. One drawing showed a disgusted 
Snoopy, obviously reviled by something in his 
dinner bowl, exclaiming, "Phooey! Watch out 
what you put in your mouth!’’ The guide sug- 
gested that teachers make copies of the draw- 
ings and distribute them to children to color. 

For grades 4-6, the guide recommended 
that teachers become more specific in their 
teaching about drug problems. Objectives in- 
cluded explaining how drugs affect the mind 
and body, supplying an adequate amount of 
information to the student so that he or she 
could make a rational decision concerning the 
use of chemical substances, and discussing the 
historical, legal, social-cultural, physical-medi- 
cal, and psychological aspects of drug use. 

A section on the history of drugs instructed 
teachers to discuss the early travel of explorers 
who discovered opiates and tobacco. Another 
history lesson focused on the use of drugs in 
religious rites; another, on the occurrence of 



drug addiction surrounding wars as a result of 
the use of drugs to kiil pain. 

Also included for this grade level was an 
11-page section on the pharmacology of drugs, 
designed to help the teacher explain the chemi- 
cal makeup and likely effects of the drugs most 
commonly abused. 

Sandwiched in were suggested discussions 
of social values and problem solving. In one 
suggested activity, the teacher was to lead a 
discussion on problems the children faced, and 
offer ideas on how pupil frustrations might be 
resolved. 

A Social Studies Unit 

For the junior high school, the curriculum 
guide specified teaching drug education as a 
separate unit in social studies classes, rather 
than integrating it freely at the discretion of the 
teacher, as was the suggested method for the 
elementary grades. A lengthy outline of the his- 
tory of drugs was provided for the seventh 
grade, followed by a series of reproducible 
charts detailing the nature and dangers of var- 
ious drugs. Similar outlines were provided for 
eighth and ninth grades, with additional teach- 
ing suggestions focusing on legal aspects of 
drug use. 

For the senior high, the manual also stipu- 
lated that drug education should be taught as a 
self-contained unit in social studies classes. 
Objectives were similar to those for other lev- 
els, including fostering an understanding of the 
nature and effects of drugs, teaching about the 
history of drugs, and emphasizing control of 
drugs by law enforcers. Materials provided for 
teachers on the high school level included a 
complete list of Federal laws pertaining to 
drugs and an outline of drug pharmacology. 

One section, titled "Social Effects,” encour- 
aged classroom discussion of values in Ameri- 
can society, reasons behind drug abuse, reli- 
gious and moral values, and the social conse- 
quences of drug abuse. 

Teacher Training 

With the curriculum guide completed and 
school about to begin in the fall of 1970, the 
Parkway staff rushed ahead with implementa- 
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tion plans. Teacher training sessions were held 
in each school building to introduce the curric- 
ulum guide. A drug resource teacher was ap- 
pointed at each school. More teachers were 
signed up to take the course at the School of 
Pharmacy, and. the drug educatipn program 
went into the classroom with the goal of expos- 
ing all 20,000 district students to a basic 
course in 1 year. 

In terms of exposure, it was a tremendous 
success. As for any resultant reduction in drug 
abuse among students, or a significant change 
in student attitudes, program administrators 
are not so sure. 

According to the director of pupil personnel 
services, feedback from students and parents 
was not overwhelmingly favorable. Both groups, 
especially on the secondary level, complained 
of too much drug education. Some decried the 
emphasis on a factual, pharmacological ap- 
proach. However, a counter argument was ex- 
pressed to the effect that students probably do 
not know as much about drugs as they would 
like to think, so that a factual, pharmacological 
approach must be maintained. 

A More Balanced Program 

After the first intensive year, however, the 
factual and chemical approach will be deem- 
phasized in favor of a more balanced program 
featuring more emphasis on values training, de- 
cisionmaking skills, and sensitivity. 

Guide Revised 

The curriculum guide has been revised to 
eliminate some of the duplication and empha- 
sis on pharmacology, and to encourage more 
discussion of values. To get parents behind the 
approach, adult evening courses have been 
held and more are planned. To make sure 
effective decisionmaking skill development and 
values training are included in the elementary 
school curriculum, Parkway schools have pur- 
chased dozens of DUSO kits, packaged multi- 
media programs distributed by the American 
Guidance Service, Inc., of Circle Pines, Minn. 
DUSO, for Developing Understanding of Self 
and Others, is used in K-3 classrooms to facili- 
tate role playing, puppetry, Singing v and a vari- 



ety of other activities designed to help children 
develop emotional maturity. 

Major impetus for the changes in direction 
came from an 11-student panel that assisted in 
the revision of the curriculum guide. The stu- 
dents, hand picked by school counselors and 
teachers to represent a cross section of Park- 
way high school sentiments on drug use, say 
they were impressed by the amount of input 
they were able to make. "They really made a 
big effort to find out what we thought. The 
whole thing was really centered around us," 
one student said of the curriculum committee. 

Students previewed films and offered their 
evaluations, were asked an end'ess series of 
questions by the adult planners, and argued 
among themselves about the nature of drug 
abuse. 

Another student consultant remembers that 
“Our biggest disagreement was over whether or 
not you can say drugs are wrong for people, or 
whether it should be an individual decision.” 

One thing the high school students did agree 
about was that the main emphasis on drug edu- 
cation should come at the elementary and jun- 
ior high school levels. "By the time you get to 
high school, you know most of the factual stuff 
about drugs. We don’t need more of that. What 
we need is to have established decisionmaking 
skills by the time we get here." 

Reactions to Program 

One of the best examples of the new subtlety 
in drug education is the program at West High 
School. Students questioned at West during the 
1971-72 school year did not know there was a 
drug education program at the school. "That’s 
just the way we want it," a counselor explained. 
‘We try to get the teachers to work with indi- 
vidual kids, to get close to those students who 
are not experiencing success.” The program 
operates on the theory that students turn to 
drugs because they do not experience other 
kinds of fulfillment. “We want to get to the kids 
who are sitting alone in the lunchroom, to help 
them achieve success." 

So far, success had been spotty but encour- 
aging. "We had one long-haired kid with a 
beard who was having troubles. We got him to 
go out for the football team, and now he’s 



doing great. He's even getting the coaches to 
open up and accept long hair. You see, a kid 
can't be on a football team or the debate team 
and still be a heavy drug user. You don't really 



change kids at the high school level by pressur- 
ing them or lecturing to them. Instead, teach- 
ers must approach problems on an individual 
basis, and with great sensitivity." 



Case Study 



Programmed Learning Units in Drug Education 
(PLUDRUG) 

Milwaukee, Wis. 



In Milwaukee, school officials are working 
with the University of Wisconsin on a new ap- 
proach to drug education, an expensive com- 
puter-assisted instruction operation called PLU- 
DRUG (Programmed Learning Units in Drug 
Abuse Education). Instead of sitting in the tra- 
ditional classroom listening to a chalk and talk, 
Milwaukee high school students now have 
access to a teaching machine where they may 
plug in and punch out responses to a wide 
variety of programed materials. 

Computerized Program 

The computerized drug program is costly 
and without benefit of scientific evaluation, but 
students reportedly enjoy the approach so 
much that they are reluctant to leave their per- 
sonal printout machines when the allotted time 
runs out. 

Sitting down at one of the typewriter-like 
gadgets, a student has a choice of dozens of 
computer-stored simulation problems and role- 
playing games. He may choose to start with a 
selection from the Computerized Decision De- 
velopment Competency Program (DEDEV), a 
companion program used with PLUDRUG. A 
selection list tells the student which numbers 
to punch on the keyboard to elicit the program 
he has picked. Instructions are then printed out 
by teletype. 

"This is module ten of a computerized pro- 
gram for developing decisionmaking compe- 
tency among teenagers and youth," the print- 
out confirms. “It consists of 20 different simu- 
lated social problems, each provided with five 
possible answers or solutions. The main pur- 
pose of the unit is to develop in the individual 
competency in the scientific process of deci- 
sionmaking in relation to social situations." 

Role Playing 

When the student is sure he understands the 
directions, he punches a key and the machine 



feeds out a role for him to play. The student is 
told to be an unwed mother, a socially popular 
teenage girl, a young man faced with a draft 
notice, an interracial dater, or perhaps a high 
school student facing peer pressure to use 
drugs. 

When the student completes the unit or tires 
of the role, he may want to go to a Drug Abuse 
Education Program unit. In the PLUDRUG 
selections, the student can pick from scores of 
units ranging from strictly information print- 
outs on drug pharmacology, to the pathetic 
narration of a heroin addict, to a simulation 
problem in which the student is asked to play 
the role of a drug user. 

Used together, says the public schools guid- 
ance director, the decision development pro- 
gram and PLUDRUG are exceptionally effective 
tools for helping students make the right deci- 
sions about drugs. He lists two main reasons 
for using the costly computer instead of stick- 
ing to cheaper textbooks and class lectures or 
demonstrations. 

First, and most important, "the kids are fas- 
cinated by the computers. They can work in 
small groups around one machine and interact 
with their friends while using the program. 
They can take the printouts home and have 
something to show for the time spent." 

Second, students prefer learning about drugs 
from computers instead of teachers. "The kids 
tell us that the computer is more honest, less 
biased than teachers and counselors, and the 
students can make a computer respond to what 
they want perhaps more easily than they can 
with a teacher." 

Under the auspices of the guidance depart- 
ment, the computerized program was first used 
by the Milwaukee schools during the 1970-71 
school year. More than 400 students traveled 
to the Milwaukee campus of the University of 
Wisconsin to use teletype terminals. Many of 
the initially involved students were recent re- 
turnees from reform schools. They seemed to 
need this kind of instruction more urgently 
than some others. During the 1971-72 school 
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year, the computer program is to be offered to 
as many as 6,000 students from six central city 
schools. Terminals were installed in one high 
school in 1971, and plans called for a hookup 
in at least one other school. 

Development of Program 

PLUDRUG and the the companion decision- 
making program are the brainchildren of Dr. 
Russel Cassel, a retired Air Force officer who 
has decided to devote his life to “doing some- 
thing about, youth delinquency and related 
problems." Cassel, now a professor of educa- 
tional psychology at the University of Wisconsin 
at MiNaukee, wrote the programed instruction 
units after consultation with experts. Cassel 
says he used the resources of the American 
Pharmaceutical Association, the National Edu- 
cation Association, and other agencies con- 
cerned with drug abuse in preparing the units. 
But his major resource was the experience 
gained during his years as a resident psycholo- 
gist at a general hospital in the Northwest and 
as a public school psychologist in Arizona and 
California. 

Cassel emphasizes that his units lead to con- 
clusions based on the feelings of "the main- 
stream of American society." But, he points 
out, that does not stop him from offering objec- 
tive information to students — information that 
includes the pros of drug usage as well as the 
cons. 



Sample Unit 

An example of the balanced view given stu- 
dents is Cassel’s unit on the experiences of a 
heroin addict. He says the unit is an actual 
case study drawn from his professional files. 
The unit printout begins with "Marjorie" telling 
her own story. "Everyone had stars in their 
eyes," Marjorie says of her early experiences 
with use of illegal drugs. “It was flowers, beads, 
and love. Everything was beautiful," she re- 
calls. Then the computer cuts off the story to 
ask the student why Marjorie thinks she started 
to use drugs. If the student gives the correct 
answer ("Everything was beautiful, they 
thought.") the narration continues. 



Next Marjorie tells about going to college 
and getting hooked on heroin by a pusher. "He 
put out enough heroin to get me and my boy- 
friend interested and then when we didn’t have 
the money to buy, he’d . . . give it to us free. 
Then came the day when he said ‘Well, you are 
going to have to pay me back.’ " If the student 
answers the question about how Marjorie got 
hooked correctly, he can go on to learn what 
heroin did for her. "Heroin gives you a sense of 
complete peace, a sense of complete relaxa- 
tion, euphoria," Marjorie explains, "It’s like the 
covering over the bird cage, closing off every- 
thing ... you can feel all of your bodily aches 
just disappear, melt away. I loved it, it was the 
most gorgeous high, the most beautiful in the 
world. I was completely convinced that at last I 
had found the queen of the drugs." 

There the teletype narration stops, and the 
student is asked why Marjorie says that heroin 
is the queen of the drugs. If the button keyed 
to the correct response ("It gives the most gor- 
geous high") is pushed, Marjorie comes on 
strong with a description of the negative as- 
pects of heroin use. She tells of throwing up 
"like a maniac," of violent fights with her boy- 
friend, of turning to prostitution to pay for her- 
oin, of hepatitis, and of her unsuccessful at- 
tempts to quit the stuff. 

As we leave Marjorie, she still has not been 
able to stop using heroin, but she does have 
some parting words of advice: “You can tell a 
million persons about the cure, but taking it is 
so much more difficult than not beginning in 
the first place. My body tried to tell me from 
the very beginning that heroin was wrong, but I 
just wouldn’t listen. Anybody who has a grain of 
sense. . . would understand the warning.” 

To close the unit, the student is asked 
“What lesson does Marjorie have for nondrug 
users?" The choices are: 

• Heroin is not for the human body. 

• Heed the warning signs for early use of 
drugs, and don’t use it. 

• Treatment is very difficult. 

All three answers turn out to be correct. 

Now that the PLUDRUG and decisionmaking 
units are developed, and Marjorie is telling her 
story to Milwaukee students, Cassel is wonder- 
ing how the program may best be used in the 
schools, and how it can be exported from Mil- 
waukee. 
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Drug i.Q. Test 

To give the program a boost with evalua- 
tion-conscious school officials, Cassel has de- 
veloped what he calls the Drug I.Q. Test, a pre- 
and posttest set designed specifically to accom- 
pany PLUDRUG, but supposedly suitable for 
use with any drug education program. Each 
test form contains 70 multiple-choice ques- 
tions, and may be given to a class in about 30 
minutes. Cassel has provided statistical norms 
for junior high, senior high, college and gradu- 
ate students, nurses, and policemen. According 
to Cassel, his test ''provides a diagnostic indica- 
tor of the degree to which one possesses perti- 
nent drug information;” and accurately tests 
knowledge of classes and effects of dangerous 
drugs, nature and types of drug addiction, rea- 
sons for drug abuse, treatment of drug depend- 
ence, drug control laws, and drug vocabulary. 
The tests do not measure attitude changes or 
decisionmaking skills development. The Drug 
I.Q. Test set is commercially published by the 
Christopher Publishing House, North Quincy, 
Massachusetts, which has also published a pro- 
gramed textbook version of PLUDRUG. 

Problems With Program 

The biggest problem the Milwaukee schools 
have with the program is a financial one. Dur- 
ing the 1970-71 school year, the 400 students 
who used the university teletype terminals 'did 
so partly at their own expense and on their own 
time. Students had to provide their own trans- 
portation to the campus, and had to go there at 
times when school was not in session. 

Even with the students paying their own way, 
and with the university providing staff time and 
services free, the computer-assisted instruction 
has already cost the district about $10,000. 
Much of the money goes to pay for computer 
time at the university’s Madison campus. Since 
the computers owned by the Milwaukee schools 
were working to capacity on other projects, the 
district had to tie into the Madison computer, 
and pay the resulting long distance telephone 
line charges. 

With the installation of teletype machines at 
a district high school, the telephone company 
agreed to donate long distance services on a 



temporary basis, but there is still the cost of 
the teletype rental — about $70 per month, per 
machine. 

Asa result of money problems and schedul- 
ing difficulties, most students using the Mil- 
waukee facilities will get only about 1 hour a 
year to play with the machines. By working in 
groups, some students will be able to spend 
perhaps twice as long in front of one of the 
consoles. 

But, Cassel says, it is possible to reduce the 
cost of the program and arrange for more ex- 
tensive use. He is investigating possibilities of 
using computers in the Milwaukee area so that 
long distance telephone lines may be elimi- 
nated. By use of computer equipment called a 
multiplexer, Cassel says several teletype ma- 
chines can be hooked to the same line, reduc- 
ing costs still more. By introducing evening 
programs in schools, computer time cost can 
be cut in half, he suggests. 

He envisions computer terminals in ail high 
schools in a district, perhaps located in booths 
in resource centers where students could use 
them during free time, much as they would use 
a library book or tape recorder. 

But, it should be noted, perhaps the biggest 
hindrance to effective use of the computerized 
drug program in the Milwaukee schools is not 
the cost, but the lack of effective coordination 
of PLUDRUG and other district drug education 
efforts. The computerized program in its first 2 
years has been in the exclusive domain of the 
guidance department, while the main responsi- 
bilities for drug education in the district rest 
with the health and physical education depart- 
ment. During the first year of PLUDRUG use in 
Milwaukee, the health and physical education 
department was virtually unaware of the pro- 
gram’s existence. 

Conducting its own shotgun-type approach to 
drug abuse education — holding special semi- 
nars, using commercial materials, and relying 
on a pharmacological approach — the health 
and physical education department put little 
emphasis on the decisionmaking skills that are 
the heart of the PLUDRUG program. 

Replication 

As for the possibilities for exporting his pro- 
gram to other districts, Cassel says they are 
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good. Even smaller school districts should be 
able to afford the program, he says, especially 
if they own or have access to a Burroughs 
5500, a Univac 1106 or 1108, or a PDP-8 com- 
puter. Cassel is investigating the possibility of 
feeding his program to a central computer that 
could serve the entire Nation through tele- 
phone line hookups. Meanwhile, he says, he 
might be able to find time to assist, on a con- 



sultant basis, school districts wishing to try out 
his program. 

"But what I really am looking ahead to," says 
Cassel, "is the day when Pluto 4 is ready for 
commercial distribution." Pluto 4, he explains 
is a computer terminal that features sight and 
sound — sort of a television replacement for 
printout. When it is ready, Marjorie can tell of 
her heroin agonies more convincingly. And, 
says Cassel, "It will revolutionize everything." 
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Case Study 



Project PRIDE (Professional Resources in, Drug Education) 
Dade County, Fla. 



When the consultant in drug education for 
Dade County Public Schools talks about the 
multiplier effect, he’s referring to the process 
used to deliver drug education training to every 
teacher in the Nation’s sixth largest school sys- 
tem in a matter of months. 

Training more than 11,000 teachers in the 
complex and sensitive field of drug education is 
a tremendous task, but the Dade County 
schools really had little choice. The Florida 
Drug Abuse Education Act, passed in 1970, re- 
quired drug education for all the State’s stu- 
dents before the end of the 1970-71 school 
year. Under pressure from the law, the county 
educators had to train their teachers properly 
before drug education could be universally of- 
fered to the quarter of a million students of the 
greater Miami area. 



Program Development 

Dade County already had a drug education 
program, but it wasn’t operating in all schools, 
and didn’t amount to much more than physi- 
cians speaking to teacher groups and the distri- 
bution of a few curriculum guides. The new law 
was an incentive to start anew, and the Greater 
Miami Crime Commission was also pushing the 
school board into action when it recommended 
that $250,000 be spent on a drug abuse pro- 
gram for county schools. The school board 
accepted this suggestion, and the money was 
quickly earmarked for a new drug education 
program. Given 1 year to put a drug course into 
every grade and considering the number they 
were working with, school officials decided to 
provide first teachers with training in drug edu- 
cation and then supply them with printed sup- 
port materials, suggestions, and other re- 
sources they could use in their classrooms. 

The responsibility for setting up these new 
programs was given to the Health and Physical 
Education Department of the county’s Division 
of Instruction, and specifically to two men: Hy 
Rothstein and Bob Adams. Rothsteln was desig- 
nated consultant and Adams, coordinator. The 



background of these two men was similar. Both 
had been physical education and health in- 
structors, and Rothstein served as both a guid- 
ance counselor and curriculum specialist at 
various times before coming to the county 
office. The program was named PRIDE, or Pro- 
fessional Resources in Drug Education, with the 
idea that both personal and school pride would 
encourage better health practices among stu- 
dents. 



Training Teachers 

The staff decided to use the multiplier effect 
or the "triple T concept" (teachers training 
teachers to train other teachers) to accomplish 
the job. By this process 28 qualified teachers 
gave a training course to 298 representative 
teachers from all county schools; these 298 
teachers returned to their schools and coordi- 
nated training sessions for the other teachers. 

The 28 qualified teachers who would act as 
trainers were selected from 27 community 
schools strategically located throughout Dade 
County. Sponsored jointly by the school board 
and the communities, these schools offered a 
variety of evening courses for both youth and 
adults, one of which was a course on basic 
pharmacology. The teachers had been trained 
for this course by the Florida Department of 
Public Safety. Eleven community schools were 
chosen as training sites and the first session 
was held in October 1970. Every school in 
Dade County was asked to participate. Princi- 
pals were told to select one elementary 
teacher, two junior high teachers, and three 
senior high teachers to attend the sessions. 
The 298 teachers met at those community 
schools closest to their homes one night a week 
for 8 weeks, 2 hours each session. The 16 
hours of training included lectures and discus- 
sion sessions with doctors, lawyers, ex-addicts, 
law and narcotic enforcement personnel, phar- 
macologists, and psychologists. The program 
varied from school to school because the pro- 
fessionals selected as speakers were chosen 



from community volunteers in an attempt to 
keep the program local. The use of local people 
also enabled teachers to become familiar with 
professionals nearby who could assist them if 
referrals for students were needed or if urgent 
questions required quick answers. 



Resource Teachers 

Once these 298 teachers completed the 
training sessions, they returned to their individ- 
ual schools and were designated "drug re- 
source teacher” for that school. Working with 
their principals they began setting up training 
sessions for all the remaining teachers. Al- 
though the teachers were relatively free to 
conduct the sessions as they wished, they were 
encouraged to use the National Instructional 
Television (NIT) series Drugs: The Children 
Are Choosing, which stresses the legal, medi- 
cal, psychological, and sociological causes and 
consequences of drug abuse. By March 1971 
all county teachers had received training m 
drug education and were ready to begin teach- 
ing in the classroom. Here again the county 
allowed each school to decide which subject 
areas would feature drug education and en- 
couraged each teacher to devise an Individual 
program. Only at the lOth-grade level did the 
county specify that in those high schools that 
have specialized health teachers the required 
course in health and driver education must in- 
clude a minimum of 3 weeks’ instruction on 
drugs. In other high schools, drug education is 
offered as part of social studies or physical ed- 
ucation. 




Materials and Services 

Many materials and services have been de- 
signed to help teachers plan and teach drug 
education. For fourth through seventh graders, 
nine Learning Activity Packages (LAPS) were 
written. LAPS are units that deal with specific 
topics such as LSD, smoking, and marijuana; 
they feature reading, worksheets, and student 
tests. Student handbooks and teacher guides 
were prepared for all levels — elementary, jun- 
ior high, and senior high; and films and films- 
trips are constantly being purchased, reviewed, 
and placed in district resource centers. 






Teacher kits, called "PRIDE Envelopes,” con- 
tain a variety of pamphlets put out by agencies 
such as the National Institute of Mental Health, 
a narcotic identification guide, Katy’s Coloring 
Book about Drugs and Health designed for 
young children by the Bureau of Dangerous 
Drugs and Narcotics, and other guides and 
booklets dealing with drugs, alcohol, and 
tobacco. 

A Resource Book, distributed yearly, serves 
as a reference guide to the resources available 
from both the county office (films, readings, 
speakers’ bureau, etc.) and from the various 
community agencies that deal specifically with 
drug problems. There are also over 40 rehabili- 
tation and treatment centers located in the 
Miami area where schools can refer students 
with drug problems who are beyond the teach- 
er’s help. 

Another source of assistance is the District 
Resource Specialists, another service from 
PRIDE. These are people assigned to each of 
the six Dade school districts who act as con- 
sultants to teachers, offering suggestions and 
resources whenever asked. Each is responsible 
for stocking a district resource center with 
books, filmstrips, and other materials. 

In addition to consulting services, they are 
available to speak to PTA meetings, conduct 
inservice training courses, and set'up drug edu- 
cation displays at educational conferences and 
in the community. 

The county encourages schools to involve 
parents in the PRIDE program whenever possi- 
ble. PTA study groups on drug education exist 
in some schools, and newsletters that describe 
drug information resources are sent out. In 
1971 an insert describing the PRIDE program 
was sent out with report cards, printed in both 
English and Spanish. 



Another Phase 

A second phase of the program was begun 
early in the 1971-72 school year. This phase 
emphasizes the development of communication 
skills and techniques in group dynamics. Out- 
side consultants were enlisted to develop staff 
training programs, initially centering on guid- 
ance counselors and then expanding to reach 
all teachers if finances permit. As of November 
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1971 various programs were already in opera- 
tion. In the South and Southwest districts a 
10-week, 30-hour course entitled "Human Rela- 
tions Program for Educators in Youth Aware- 
ness and Drug Abuse Prevention” was offered 
for all secondary guidance counselors. The 
training team for this course included psycho- 
pharmacologists, psychologists, and a psycho- 
drama specialist. In Dade’s South Central Dis- 
trict 15 students and 12 teachers took a train- 
ing program designed to prepare them to be 
volunteers in school counseling offices. 

The program is designed to make the stu- 
dents and teachers better listeners and to pre- 
sent them with referral sources for students 
with drug problems. In the other three districts 
counselors are being trained by local clinical 
psychologists and counseling experts. 

The community schools are also involved in 
this phase. During the first semester of the 
1971-72 year the schools offered basic and 
advanced drug education courses to both 
public and private school teachers. The public 
school teachers who took the basic course were 
new school resource teachers replacing those 
who had left the preceding year. In addition, 
training for counselors was also provided by 
experienced instructors from Genesis House, 



the live-in facility for heroin addicts. As of Feb- 
ruary 1972 forty-one counselors had partici- 
pated in the program and about a dozen were 
selected to serve as informal drug counselors 
for the 27 community schools. 

As another part of the second phase, high 
schools are being encouraged to implement a 
“teen involvement" approach (see CODAC's 
Teen Involvement Program). High School sen- 
iors are selected to speak to fifth- and sixth- 
grade elementary classes about the dangers of 
drugs. Counselors who have received special 
training through the programs listed above are 
acting as coordinators for this program and 
training the seniors. 

Using trained counselors in rap rooms is an- 
other projected program for phase II. The pro- 
gram coordinator hopes to have rap rooms with 
"open door policies” in all secondary schools, 
where students can go to talk over problems 
without fear of reprisals. 

Although recognizing that PRIDE will not 
cure all drug problems in the Dade schools, the 
coordinator feels that the program is on the 
right track. Every teacher in all 235 county 
schools has received some training in drug edu- 
cation, and teachers and students are talking to 
each other. 
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Case Study 



Regional Community Services Program 
The State of Oregon 
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George Dimas, head of the Alcohol and Drug 
Section of the Mental Health Division of the 
State of Oregon, isn’t buying the idea that local 
school districts are fully capable of developing 
their own drug education programs. "Schools 
can’t even respond to their normal problems,” 
he contends, “let alone big, new problems.” 
And that’s where he and his staff of specialists 
come in, to provide professional services to all 
the school districts in the State that ask for 
help. 

Dimas is all for local efforts to develop drug 
education programs, but he insists that the 
local efforts are overwhelmingly handicapped if 
they are not augmented by a statewide "system 
for delivering educational services.” That is ex- 
actly what his division is trying to build in the 
State. 

He begins by talking about the needs of peo- 
ple. Those needs, he says, are likely to differ 
with location. So a State agency cannot set it- 
self up in one place and proceed to dish out 
standardized publications and audiovisual ma- 
terials for universal use. “Needs occur at a va- 
riety of settings, and at a variety of levels," he 
explains, “so the State must be in a position to 
deliver educational services at the point where 
the people are, at the point of need.” 

To make those deliveries, the division has 
carved the State into five regions, hired a field 
representative for each region, and assigned 
each field representative to become involved in 
community projects and school drug programs. 
The field representatives are the all-importarit 
catalysts in the system, the specialists who de- 
liver the services. The field representative is 
therefore a sort of county extension agent for 
drug education. 

"There must bean organization that has ex- 
clusive responsibility for delivering drug educa- 
tion services," Dimas insists, "and that organi- 
zation should be one that deals exclusively with 
the problem." That is his way of saying that a 
State department of education, or any other 
State agency for that matter, is not as equipped 
to deal with drug education as is the section of 
the Mental Health Division that has drugs as its 



private domain. (When Dimas and his cowork- 
ers talk about drugs, they include, with empha- 
sis, alcohol.) 

Tying the concept of the field representative 
together with the assertion that an agency such 
as his should have exclusive responsibility for 
drug education services, Dimas explains that 
his employees are doing what all drug educa- 
tion specialists must do — they are working in 
the community with those who have drug abuse 
problems. They are what Dimas calls “street 
people," in other words, people who work on 
the streets with those who need care and reha- 
bilitation. 

And what exactly are the field representa- 
tives doing on the streets? Mrs. Anne Basker, 
field representative for the expansive south- 
western corner of the State, provides a repre- 
sentative case study. An active community 
leader in her hometown, Mrs. Basker is im- 
mersed in the problems of her area. A typical 
day may begin with a stop at her office to sort 
through a sizeable pile of mail that will include 
a package from a clipping service that keeps 
her informed on what’s happening in her five- 
county region. Also in the mail will be requests 
from school districts for various drug education 
materials prepared by the Alcohol and Drug 
Section. 

But Mrs. Basker doesn't spend much time in 
her office. By mid-morning, she may be in con- 
ference with teachers at the local high school 
discussing the drug education program she has 
helped put together there. The teachers may 
want to review or clarify some information they 
received at one of the regional institutes con- 
ducted by staffers from the section. Or they 
may be interested in finding new ways for stu- 
dents to use local rehabilitation centers as 
learning resources. Since Mrs. Basker provides 
support services to the rehabilitation centers, 
she will be able to help the teachers. Next on 
the agenda may be a request from one of the 
teachers for new books in the classroom library 
that the section supplies, or for more films, 
filmstrips, and videotape, furnished free on a 
loan basis. 
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Before leaving the school, Mrs. Basker may 
stop to talk with a student who shares responsi- 
bility for running the local Hot Line. They will 
discuss the emotional and drug-related prob- 
lems of the 40-some callers who ask for help 
over the telephone each month, and go over a 
list of the referral services the high school vol- 
unteers who staff the phones have at their dis- 
posal. 

Sure to be included in the day's agenda will 
be a stop at one of the area detoxification cen- 
ters or recovery houses. Mrs. Basker may be 
stopping by to drop off materials, to attend a 
conference, to arrange fora visit by high school 
students, or just to see how things are going. 
She says the recovery facilities are the easiest 
part of the drug education and treatment pro- 
gram to sell to the communities in her region. 

She may then attend a luncheon meeting of 
the Josephine County Council on Alcoholism. 
This independent group, supported by the sec- 
tion, is the kind of community program Dimas 
feels is more important than an isolated school 
effort. Local businessmen, clergy, and educa- 
tors are the leaders of the group, which carries 
on a program of public and professional educa- 
tion. The county council staffs an information 
center, runs the detoxification center and re- 
covery house, supervises a self-help operation 
for teenagers with drug and drinking problems, 
sets up seminars on alcoholism, and works with 
local courts to make sure those arrested for 
drug and alcohol-connected offenses get the 
kind of sensitive handling they need, 

After the luncheon meeting Mrs. Basker may 
corner a zealous localite who is convinced the 
town should launch a scare program to bust or 
intimidate anyone suspected of using drugs. 
Such crusades surface with regularity in con- 
servative southwestern Oregon, and Mrs. Bas- 
ker does what she can to guide them back onto 
the right track. She has been fairly successful 
in dissuading local radio stations from following 
the leads of their counterparts in other areas 
where shallow antidrug crusades have been 
launched over the air. But she has not been so 
effective in the largest town in her region 
where the mayor sponsored something called 
‘‘Operation Denial,” a system for turning in 
drug offenders to the authorities. Mrs. Basker 
feels that such an approach is not effective in 
getting at the root causes of drug abuse. 



In the afternoon, Mrs. Basker may drive over 
a hundred miles to other communities in her 
region where she will sit in on a county school 
district planning session on drug abuse educa- 
tion, or work with a junior high school honor 
class that is engaged in a special project focus- 
ing on drug treatment and rehabilitation. 

Meanwhile, Dimas ?rd his staff at the cen- 
tral office are working to provide Mrs. Basker 
and her four fellow field representatives with 
the kinds of materials and services they need. 
These must stress the positive. "We must not 
dwell,” he asserts, ‘‘on the negative aspects of 
alcoholism and drug abuse. Instead, we must 
stress the positive elements of living.” This 
philosophy is evident in all the publications of 
the section and in the curriculum guides devel- 
oped in cooperation with other State agencies. 
The scare approach is strictly avoided in all the 
materials, and rational, open exploration of al- 
ternatives to drug abuse is encouraged. 

The central office also cooperates with fac- 
ulty from the University of Oregon Medical 
School and other agencies and State leaders in 
sponsoring the annual Western Institute of 
Drug Problems. During a 1 -week session teach- 
ers, administrators, doctors, nurses, and other 
professionals come together for intensive study 
of all aspects of drug use, abuse, and treat- 
ment. Topics for the Institute, whose adminis- 
tration is handled by Dimas, are as diverse as 
‘‘The Influence of a Rock Festival and Drugs 
Upon a Community," “Confronting the Families 
of Drug Users,” and "Psychiatric Correlation in 
Various Drug Programs." 

The regular, ongoing services of the section 
include the maintenance of an 85-member, 
full-time professional staff which may be drawn 
upon when needed to help field representa- 
tives. These staff members may be used, for 
example, to support one of the multiplier effect 
teacher training programs recently carried out 
in the State. 

Another example of support services grew 
out of a recent panic in a school district near 
Portland where students had been experiment- 
ing with glue sniffing, and the local officials 
were justifiably concerned that some students 
might soon suffer severe effects from their ex- 
perimentation. Specialists were called in to pro- 
duce a school program on glue-sniffing within a 
2-week period. With the help of the field repre- 
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sentative for the area, the program was intro- 
duced into the school curriculum. 

But there are problems with the local deliv- 
ery system, Dimas admits. As with so many 
other programs, a major problem is money. It 
costs about $35,000 a year to operate a re- 
gional office. Considering the large professional 
staff in the section, the rehabilitation functions 



that eat up most of its budget, and Dimas’ in- 
sistence on providing materials and services 
free to the schools, there just isn’t enough left 
over for the optimal number of regional offices. 

Dimas is convinced, however, that this plan 
is the wave of the future, and will eventually be 
funded at an adequate level in Oregon and 
other States. 
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Case Study 



The Use, Misuse, and Abuse of Drugs anil Narcotics 
Laredo, Tex. 



In Laredo, Texas, a border town on the Rio 
Grande, the local school district has accom- 
plished what many people, especially the tax- 
payers, say can and should be done more often 
in the public schools. Spending almost no local 
school funds, a group of teachers developed a 
drug education program tailored to meet the 
needs of the children of Laredo and the people 
who teach them, and of their particular locale 
— a rural community in southern Texas. 

A 540-page curriculum guide called "The 
Use, Misuse and Abuse of Drugs and Narcot- 
ics" was designed for use in all grades, K-12. 
The Laredo guide is different from most curric- 
ulum guides for a number of reasons. For one, 
the subject of drugs is integrated into the regu- 
lar classes so there is no 6-week unit on drug 
abuse to turn both students and teachers off. 
You can enter a junior high mathematics class 
and find students working out percentages and 
ratios on the number of arrests for dangerous 
drugs in the last 6 years, or visit a senior high 
school English class and see kids performing 
skits based on James Mills’ novel The Panic in 
Needle Park. 

Another noteworthy difference is that the 
program deemphasizes pharmacology and con- 
centrates instead on children’s attitudes, frus- 
trations, and the general problems of growing 
up in today’s society. Most schools beginning 
their first attempts to develop interesting and 
worthwhile drug curriculum in their classes 
never get beyond the show-and-tell stage of 
teaching about drugs, and hardly ever address 
themselves to why students turn to drugs. How- 
ever, even in first grade, Laredo pupils are dis- 
cussing topics such as "Why is it necessary to 
have friends?", "What are the disadvantages 
and advantages of being different or alike?", 
and “How do you act when you're lonely? 
depressed? angry?” The teachers encourage 
the kids to speak freely and openly and don’t 
cut them off to go on to another subject if the 
clock says they’ve spent too much time "just 
talking.” 

Finally, the guide was written by teachers, 
with little help from outsiders, and so reflects' 



the unique concerns of the local community. 
Children are taught to recognize harmful plants 
growing in and near Laredo and learn what can 
happen if they accidently swallow poisonous 
psilocybin (Mexican mushrooms) or chew the 
leaves of the lantana plant, a common orna- 
mental plant grown outdoors in the South. 

Setting 

Most of the 80,000 Laredo citizens farm; 
work in Federal, State, or local governmental 
jobs; or clerk in the retail stores downtown. 
Ninety percent of the population is Spanish- 
speak’ng Mexican Americans who maintain 
many of the traditions from the days of the 
Spanish settlers; the average income is around 
$5,000 a year. The community is hard working 
and friendly. 

Across the border is Nuevo Laredo, and the 
two cities together are the main border cross- 
ing points for Mexico on the Pan American 
Highway. The people here remember the mas- 
sive traffic nightmare caused by Project Inter- 
cept, which involved a careful search of incom- 
ing cars for illegal drugs. Up until 1969 it ap- 
peared that drugs purchased in Mexico went 
right on through Laredo like the many tourists, 
and so there wasn’t too much concern with 
illegal drugs. But then it happened in Laredo 
much as it happens everywhere else: two young 
Laredo boys were arrested and jailed in Nuevo 
Laredo, headlines glared from the newspapers, 
and the people realized that they too had a 
problem. 

The drug curriculum coordinator expresses 
what many felt at that time when she says, "We 
all had heard about drugs for a long time, be- 
cause we’re a border town. But we always 
thought they were taken elsewhere. Suddenly it 
looked like the traffic was beginning to stay 
here and we grew very concerned.” This 
concern led to the formation of a Citizens’ Com- 
mittee-War on Drugs that consisted of school 
administrators, doctors, religious leaders, and 
alarmed and interested citizens. This commit- 
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tee under the direction of a local physician 
wrote up a proposal for funds for a drug educa- 
tion program for Laredo schools and submitted 
it to the U.S. Department of Health, Education, 
and Welfare. A grant for $9,000 was approved, 
and the committee was given IV2 years to 
complete the job of producing a sequential 
drug program for grades K-12. 

Program Development 

The first step in the project was to set up a 
writing committee made up of 22 persons, 
most of them teachers. Four resource people 
were added later. The group decided to divide 
the work by grade level so that teachers who 
actually teach in grades 1, 2, 3, etc. would do 
the writing for these grades. In this way they 
were sure that teachers would be familiar with 
the grades and subjects they were writing for. 
The teachers knew not only the needs of a 
particular level, but also the peculiarities of 
specific age groups. Four levels were organ- 
ized: 



Level I Grades K-3 

Level II Grades 4-6 

Level III Grades 7-9 

Level IV Grades 10-12 



For 6 months, before they attempted to write 
anything, the committee read, listened, and 
discussed. The money from the grant did not 
go towards salaries; it was spent securing refer- 
ence materials, current research on drug 
abuse, and transparency sets, films, and tapes 
suitable for use in classrooms. The group also 
got ideas from workshops and conferences, 
from personal experiences of the teachers, and 
from consultants. Together the group reviewed 
the films, cassette tapes, and transparencies, 
jotting down what they liked aqd disliked. 

As soon as the group began writing it ran 
into problems. The first time the four groups 
met to discuss what they wrote, they realized 
that they all had the same thing: What is an 
amphetamine? How do you identify an "upper’’? 
etc. At that time there were few, if any, good 
curriculum guides to follow as examples,, and 
the committee was trying hard to come up/with 
something different. It was not having /much 
success. / 



The next step was quickly decided upon. 
They discarded everything and started all over 
again. The second time around committee 
members were more satisfied with the results. 
For Levels I and II (grade K-6) the guides were 
written as complete units instead of separate 
guides for different subject areas. This was 
done because the elementary grades are self- 
contained classrooms and do not switch teach- 
ers with each subject. The writers of these 
guides, elementary teachers themselves, felt 
that teachers knew best when drug information 
could be incorporated into daily lessons and did 
not feel that separate science, mathematics, 
and English units were necessary. The Level I 
guide, for primary grades, did not mention hard 
drugs as such, because the committee felt it 
was more important to develop a child’s per- 
sonality at this stage than to highlight a social 
evil. So the guides for grades K-3 focused in- 
stead on mental health concepts, good habits, 
and positive attitudes. The committee believes 
that it is during these grades that children 
begin forming the opinions that influence how 
they will make decisions later in life, so that 
this, is the time to introduce decisionmaking 
skills. 



Curriculum Guides 

In all of the guides the same format is used. 
There are concepts to be learned, content out- 
lining those concepts, motivating questions 
teachers may use, and teaching suggestions. A 
representative concept for Level I was titled 
"Sound Mental Health Is Essential for Total 
Well-Being." The concept is put across by var- 
ious low-key discussions. For example, in pre- 
senting the concept that people must assume 
responsibility for their actions, pupils talk 
about the responsibilities of school, family, and 
friends. They discuss why students must coop- 
erate in a classroom, why some objects must 
be shared, and how they feel when they are 
asked to share. Suggested activities for these 
discussions involve cutting from magazines pic- 
tures having to do with sharing, and staging a 
puppet show with sharing as its theme. Chil- 
dren at this level also discuss differences 
among people. To point out class differences, 
the guide suggests having students trace their 



hands and feet, group together on the basis of 
hair and eye color, and record their voices to 
show variations ii>’ pitch. The Level I guide also 
contains suggestions for teaching about pre- 
scription drugs, over-the-counter drugs, harm- 
ful and beneficial plants, and potentially dan- 
gerous substances that are usually found in the 
home, such as lye and ammonia. 

The Level II guide is designed to give stu- 
dents in grades 4-6 a more detailed under- 
standing of drugs. To avoid overlap, each grade 
focuses on a different aspect. Fourth graders 
learn how drugs are used as medicines, fifth 
graders study the history and classifications of 
different drugs, and sixth-grade students are 
introduced to the laws governing drug abuse. 
While students at this level get more facts 
about drugs than those in Level I, there is still 
much emphasis on personality development. In 
the fifth-grade unit, for example, many activi- 
ties are aimed at getting the student to recog- 
nize personal limitations and potentials. Moti- 
vating questions here include: How well do you 
know yourself? Why is it important that you like 
yourself? and Do you know yourself better than 
others know you? In other Level II activities 
students discuss why people join groups and 
what responsibilities joining groups entail — 
both on the part of the individual and the 
group. Here, as in Level I, the emphasis is on 
providing the opportunities to let students dis- 
cuss their own feelings, the feelings of others, 
and to talk about drugs when the time is right. 

Departmentalized units were written for the 
junior high grades 7-9. In Level III there are 
units for English, mathematics, social studies, 
life science, and health and physical education, 
each unit written by the subject teacher. There 
was never any time allotment stated because 
the writers felt that starting and stopping 
points would naturally vary with each class and 
each teacher. 

The English unit covers dictionary skills, use 
of the library, and writing skills. For example, 
themes may be assigned on topics such as 
"What I Think Should Be Done To Prevent 
Drug Abuse in My Community," and "Causes of 
Drug Addiction Among the Young.” Pupils are 
also asked to write fictitious short stories about 
people using drugs. Sometimes the stories 
aren’t fictitious. 

In social studies, the guide presents two 



major concepts: one deals with teenage growth 
and environment, and the other with the history 
and laws of drugs. In talking about the school 
environment, discussions center around such 
questions as "What parts of the curriculum 
might cause certain teenagers to become frus- 
trated, to drop out, or to take drugs?” and 
"How can the problem be solved by administra- 
tors with the help of suggestions made by 
teenagers?" A teaching suggestion for this dis- 
cussion is to make a survey of the various facil- 
ities in the school that help meet the needs of 
different types of students — from auto shop, to 
pep clubs, to athletics — and then make recom- 
mendations to the school administration. 

Both level III and Level IV committees had a 
difficult time adjusting the mathematics curric- 
ulum to anything relating to drug education. 
They decided to concentrate on teaching per- 
centages, ratios, and proportions on drugs and 
drug use. For example, junior high students 
study a chart showing arrests by year 
(1960-1966) for dangerous drugs, marijuana, 
and narcotics. They then answer questions on 
the chart such as "In 1965 what was the ratio 
of those arrested for dangerous drugs as com- 
pared to total?” and "Compared the number of 
arrests made in 1964 for Marijuana with those 
made in 1965." In a class such as mathematics 
students must stick to the facts and not get off 
on discussions about the social aspects of drug 
use, but math teachers in Laredo say they lis- 
ten to their students and permit them an open 
forum. They try not to turn students off when 
they start talking about their friends. 

In Level IV's mathematics guide, students 
take surveys on drug issues and discuss ran- 
dom and bias sampling. They also apply set 
theory to drug education by dividing drugs into 
sets and subsets, such as hallucinogens and 
sedatives, or addicting and nonaddicting drugs. 
As in Level III, the mathematics teachers don't 
suddenly have a math lessen on drugs; they 
use what they are already studying and extend 
it to include information about drug abuse. And 
to avoid oversaturation, they only pursue drugs 
discussions if the students stay interested. 

Besides math, the Level IV committee wrote 
units on English, American history, civics, biol- 
ogy, chemistry, health, and physical education. 
In English, classes debate current drug issues, 
such as "Should marijuana be legalized?” 
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"Does drug addiction always lead to crime?” 
and "Legalizing drugs would lessen addiction.” 
One suggested history class activity is a field 
trip to a trial by jury where the defendant is a 
drug violator. In health class, the teaching 
suggestions in the guide deal mostly with men- 
tal health. Students discuss pressures from so- 
ciety, their roles in society, and what aspects of 
society they may personally reject; they also 
talk about loneliness and true friends, and de- 
bate whether friends made through drug use 
are lasting or simply formed out of conveni- 
ence. 

Appendixes to the guides contain many 
sources of information for the teacher. Scien- 
tific and slang terminologies are defined; addic- 
tion potentials of legal and illegal drugs are 
given; civil and criminal laws, both State and 
national, are explained; and State and local 
school policies on drug use are spelled out. 
Audiovisual and printed resources available 
through the district’s resource center are 
listed. There is also a section dealing with 
"basic information” about drug abuse, which 
answers such commonly asked questions as 
"Can LSD damage chromosomes?" and "Is 
there anything in marijuana that leads to the 
use of other drugs?" The committee members 
answered these and other questions honestly 
and factually; when insufficient research exists 
they say so and inferences are avoided. 

The committee field tested the guide in the 
spring of 1970. A relatively small group was 
selected for the test, because the committee 
wanted a small corps of teachers that could 
work together when revisions were needed. Five 
elementary schools were strategically selected 
and two classes per grade or 12 classes per 
school participated. One junior high and one 
senior high school used the guide. In all, ap- 
proximately 5,300 students and 210 teachers 
took part in the evaluation. 

The committee worked with the field test 



teachers at six different meetings before the 
guide actually went into the classroom. The 
test teachers saw all the films listed as re- 
sources in the guides, and reviewed with the 
respective writers those guides applicable to 
their grades. After using the guides the teach- 
ers revised and made them better. They 
became the new authors, adding and deleting 
where they felt changes needed to be made. 
The guide grew from a total of 440 pages to 
540. When the summer of 1970 was over, the 
committee was confident the guide could go to 
the schools for the 1970-71 term. 

Teacher Training 

To introduce the guide districtwide, the 
committee scheduled a 1-day training session. 
Teachers were divided into groups by levels 
(Level I: K-3; Level II: 4-6, etc.); each group 
was led by those committee members and field 
test teachers who prepared the guides designed 
for that particular group. Outside resource peo- 
ple — such as police officers, pharmacists, phy- 
sicians, and community leaders — also spoke. In 
addition to this preservice session, four ses- 
sions were scheduled by the committee during 
the school year. Certain schools also set up 
special inservice days for those teachers who 
desired additional training. Committee mem- 
bers attended these sessions and answered 
questions. 

The committee that began back in 1969 is 
still open to change and trying to improve on 
past efforts. As new research is released and 
new methods of teaching decisionmaking and 
attitude skills are developed, the Laredo guide 
will be updated. Future plans include securing 
a commercial publisher for the guide. Requests 
for it have been received from all over the 
United States and even a few foreign countries. 
Until a publisher is obtained, however, copies 
cannot be supplied. 
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Selected Information on the 1 1 Drug Education Programs 
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Program name and location 


Size of district served 


Grade level(s) 


Approach 


CODAC's Teen Involvement 
Program 

Maricopa County, Ariz. 


All Maricopa Co. (Phoenix, 
Glendale, and Scottsdale) paro- 
chial and public schools elig- 
ible for services. 


5-8 

10-12 


Once a month high school stu- 
dents trained in pharmacology 
and communication skills go into 
grade schools to present informa- 
tion about drug abuse. 


The Coronado Plan 
Coronado, Calif. 


Primarily a Navy town, there 
is a permanent citizenry of 
17,000. The school district 
serves 3,200 students. 


K-12 


Integrated into the existing cur- 
riculum, the Coronado Plan is a 
self-awareness program that 
teaches decisionmaking and prob- 
lem-solving skills while providing 
facts about drugs. 


Drug Abuse Reduction 
Through Education (DARTE) 
Wayne County, Michigan 


Provides services for 700,000 
students in 37 autonomous 
school districts, Detroit being 
the largest. 


K-12 


A multifaceted training program 
using clarification, empathy train- 
ing, and decisionmaking skill de- 
velopment over pharmacology. 


Drug Abuse Educational Pro- 
gram 

Seymour, Conn. 


High school, in a town of 10,- 
000, has an enrollment of 
1,200 students. 


9-12 


Program, largely developed by 
students, features small group, 
senr+ivity-type sessions. 


Drug Education Program 
Duluth, Minn. 


City has a population of 100,- 
000; 23,000 students enrolled 
in public schools. 


K-12 


Program stresses personal growth, 
humanizing the schools and sen- 
sitizing teachers to student needs. 
Pharmacology not emphasized. 


Gallatin Council on Health 
and Drugs — Bozeman Board 
of Instruction Drug Education 
Program 
Pozeman, Mont. 


Bozeman, county seat of Gal- 
latin Co., has 26,000 citizens, 
with 4,400 students enrolled 
in the public schools. 


Jr. and sr. 
high school, 
adult, and 
community 
education. 


Involves all elements of the com- 
munity; focuses on humanizing 
the schools and community and 
providing counseling and referral 
services. 


Parkway Drug Education Pro- 
gram 

Parkway, Mo. 


Suburban St. Louis Co.; school 
enrollment of 21,000. 


K-12 


Features value and decision-mak- 
ing development. 


Programmed Learning Units 
in Drug Education 
(PLUDRUG) 

Milwaukee, Wis. 


Used in selected high schools 
in Milwaukee; adaptable for 
smaller districts. 


Jr. and sr. 
high school, 
adult, and 
community 
education. 


Computer-assisted instruction 

stressing decisionmaking, role 
playing, and simulation games. 
Can be used in guidance and 
counseling. 


Project PRIDE (Professional 
Resources in Drug Education) 
Dade County, Fla. 


Co. population of over 300,- 
000; 235 schools separated 
into six districts. 


K-12 


All 11,000 teachers in Co. trained 
in drug education. Emphasis on 
communication skills, student- 
teacher interaction, and training. 


Regional Community Services 

Program 

State of Oreg. 


All school districts in State 
are eligible for services. 


K-12, adult 
and commun- 
ity education. 


A comprehensive system for de- 
livering services of a State agency 
to school districts and com- 
munities. 


The Use, Misuse, and Abuse 
of Drugs and Narcotics 
Laredo, Tex. 


Laredo has a population of 
80,000; school district, an en- 
rollment of 21,000. 


K-12 


Teachers integrate subject of 
drugs into existing subjects. Em- 
phasis on attitudes, frustrations, 



and general problems of growing 
up. 
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Descriptive materials 
available 


Curriculum materials 
available 


Contact 


Yes, from contact. 


Free from contact teen involve- 
ment brochure describing pro- 
gram, sample training activities 
for counselors, and steps to fol- 
low in setting up a program. 


Norman Hovda, Teen Involvement Program, CODAC, 
719 North Third St., Phoenix, Ariz. 35004. 


Yes, from contact. 


A free copy of all district-pre- 
pared materials to any California 
school. A charge to any out-of- 
State school. 


Marvin L. Bensley, Title III Project Director, Coro- 
nado Unified School District, 706 Sixth St., Coro- 
nado, California 92118. 


Yes, from contact. 


Limited sample copies available. 


Leonard S. Demak, Wayne County Intermediate 
School District, 1610 Kales Bldg., Detroit, Mich. 
48226. 


Limited supply of two 
monographs available from 
school district. 


No 


Peter J. Aiksnoras, Seymour Public Schools, Beecher 
PI., 25 Maple St., Seymour, Conn. 06483. 


Inquiries answered on an 
individual basis. 


RUPS materials available from 
the Northwest Regional Educa- 
tional Laboratory, 710 S.W. Sec- 
ond Ave., Portland, Oregon 
97204. 


Eugene Lynch or Don Soderberg, Duluth Public 
Schools, Duluth, Minn. 55802. 


Inquiries answered on an 
individual basis. 


No 


Gaylord Lasher, Bozeman Board of Instruction, Box 
520, Bozeman, Mont. 59715. 


Inquiries answered on an 
individual basis. 


Limited supply of curriculum 
guide. 


Murray L. Tiffany, Parkway School District, 455 
North Woods Mill Rd., Chesterfield, Mo. 63017. 


Yes, from Dr. Russel Cas- 
sel, Professor of Educa- 
tional Psychology, Univ. 
of Wis., Milwaukee, Wis.- 
53201. 


None are commercially avail- 
able, but Dr. Cassel is willing 
to consult with districts wishing 
to adopt program. 


Al Thurner, Milwaukee Public Schools, P.O. Drawer 
10-K, Milwaukee, Wis. 53201. 


Yes, from contact. 


Sample curriculum guides avail- 
able free. 


Robert F. Adams, Coordinator, PRIDE, Division of 
Instruction, Dade Co. Public Schools, 1410 N.E.' 
Second Avenue, Miami, Fla. 33132. 


Yes, from contact. 


Sample materials available. 
Write contact for list. 


George C. Demas, Mental Health Division, 309 S.W. 
Fourth Ave., Portland, Dreg. 97204. 


Sample curriculum guide 
available on request from 


No negotiations underway 
for commercial publication. 


Graciela C. Ramirez, Curriculum Evaluator of Fed- 
eral Projects, 1618 Houston, Laredo, Tex. 78040. 



contact. 



Product Reports 



The six products reviewed here were selected 
on the basis of criteria developed at the Far 
West Laboratory for Educational Research and 
Development. The purpose was to identify and 
report on major commercial drug education 
programs which include innovative features and 
have been tested or proven. Some specialized 
standards were applied in the selection process. 
For example, attention was given to the extent 
to which each product included information 
consistent with current scientific knowledge. 

The project staff does not believe that any 
one of the six products will, by itself, meet the 
needs of a school district in dealing with drug 
abuse-related problems. A complete program 
adapted to specific local needs is much more 
likely to provide an effective way of dealing 
with the complex problems in this field. How- 
ever, the products described here should be 
considered as supplements which may prove 
useful as component parts of such a compre- 
hensive local approach. 

Other commercial products were considered 
but not included for one or more of a variety of 
reasons: some were not widely known or dis- 
tributed; others were considered too narrow in 
scope; still others were too recently developed 
to be adequately evaluated. Exclusion of these 
products, however, does not constitute a con- 
demnation, nor does inclusion of the six prod- 
ucts constitute endorsement. 

A list of some other commercial products 
available but not reported on follows: 

A series of nine booklets — three for each 
level, elementary, junior high, and senior 
high — titled: You and Narcotics, You and 
Smoking, and You and Alcohol. 

Publisher: Ramapo House 

235 East 45th Street 
New York, 'N.Y. 10017 
Drugs and You 
Robert J. Brady Company 
130 Que Street, NE 
Washington, D.C. 20002 
(K-6) 



3. SCOPE’S Drug Abuse Program 
International Education & Training, Inc. 
1776 New Highway 

Farmingdale, N.Y. 11735 
(K-12) 

4. Drug Education Resources (a teacher 

training program) 

Educational Resources, Inc. 

47 W. 13th Street 
New York, N.Y. 10011 

5. Youth Turns On 

Center for Mass Communication of 
Columbia University Press 
440 West 1 1th Street 
New York, N.Y. 10025 

6. Drug Prevention Series 

New Dimensions Publishing Company, Inc. 
151 W. 25th St. 

New York, N.Y. 10001 

7. Drug Education Materials 
Do It Now Foundation 
P.O. Box 4573 
Hollywood, Calif. 90028 
(Grades 8-12) 

8. The Choice Is Yours 
Education Progress Corporation 
P.O. Box 99302-Station 0 

San Francisco, Calif . 94109 
(Grades 5-12) 

9. Drugs: Let's Get Hip Kit 
Tane Press 

2814 Oak Lawn 
Dallas, Tex. 75219 
(Grades 7-9) 

10. Smart Set, Inc. 

1600 N. Vine Street 
Hollywood, Calif. 90028 

11. DCA Educational Products, Inc. 

Drug Education Materials 
4865 Stenton Avenue 
Philadelphia, Pa. 19144 
(K-12) 

12. Raytheon Learning Systems Drug 

Education Program 
Raytheon Education Company 
475 S. Dean Street 
Englewood, N.J. 07631 






Product Report 



Developer 
Distributor 
Grade Level 
Content Focus 

Program Use 

Availability 

Cost 



The Creative Learning Group Drug Education Program 

The Creative Learning Group, 145 Portland Street, Cambridge, Mass. 

Same 

K-6 and 7-9 

The causes and consequences of misusing drugs, with emphasis on personality 
development 

Considered by developers as a complete drug education program; may be 
used as supplement in total drug education efforts 

Available since September 1970 

Grades K-6: all materials plus multimedia package for 30 students per grade, 
$319; grades 7-9: basic instruction package for 30 students, $219. 



Target Audience 

The Creative Learning Group Drug Education 
Program consists of two curriculums: one for 
elementary students in grades K6, and one for 
junior high students in grades 7-9. 

The elementary materials can be used with 
children of varying levels of reading ability. 
The booklets are not numbered, and no indica- 
tion of grade level appears on the materials. 

The junior high materials are designed for 
students with average reading abilities, and 
have also been used in grades 6 and 10. 

Program Development 

Several young persons, all under 30, were 
concerned with the growing drug problem and 
the lack of accurate and relevant educational 
materials. Believing that the need for good 
drug education materials was urgent, the 
group, known as the Creative Learning Group, 
began in early 1970 to put together a program. 
A team of psychologists, educators, pharmacol- 
ogists and young people with drug experiences 
was consulted and helped develop the program 
materials. The entire program was developed 
in 6 months without the benefit of funding from 
an outside foundation or Federal agency. 

Goals and Objectives 

Under the assumption that the fundamental 
goal of education is to "provoke and satisfy 



curiosity,” the developers contend that interest 
in drugs begins with a person’s basic curiosity 
about what using drugs would be like. They 
believe that this initial curiosity can be satisfied 
if it is met with understanding and honest ex- 
planation. Therefore, they urge teachers to do 
more than make students learn drug vocabu- 
lary and pharmaceutical facts, seeing the 
teacher’s main objective as "encouraging and 
guiding the development of the child’s decision- 
making ability so that he can deal with his 
society and the drugs available within it.” 

Materials: Elementary Program 

The elementary program begins with a 16- 
page coloring book, Sick and Well, designed for 
kindergarten students. The book features 12 
pages of drawings to be colored, and four blank 
pages for students to creatively draw on. There 
are four stories that stress the appropriate uses 
of certain drugs, such as cold medicines, and 
that emphasize the need for adult supervision. 
The concepts covered in the four stories are: 

• Do not go into the medicine cabinet your- 
self 

• Do not eat unknown plants or berries 

• Medicines are good for you if you are sick 

• Do not take candy or pills from strangers 

Children are encouraged to take their color-: 

ing books home and have their parents reread 
them the stories, thereby reinforcing what they 
learned in school. 



The booklets for grades 1-6 stress three as- 
pects of drug use: 

Drugs and You, Books I and II, focuses on 
common drugs and their usage 
Drugs in the Home, Books I and II, focuses 
on drugs found within the home environment 
Drugs in the Community r Books I and II, ex- 
amines the ways drugs are used in American 
society and explains drug laws 

All of the booklets contain black and white pho- 
tographs of ‘'average‘‘-looking, multiracial 
kids. Facts about drugs are interspersed with 
stories about children, their friends, and 
their families. 

The grade 1 booklet, Drugs and You — 1, has 
four stories that develop the following con- 
cepts: 

• People take some drugs when they are 
sick, other drugs when they are healthy 

• Children should not take drugs from any- 
one but a reliable older person 

• Tobacco smoking can lead to the develop- 
ment of lung cancer 

• Alcohol, if abused, can cause an individual 
to become sick 

All of these stories use the family as the 
frame of reference. For example, the story 
stressing the second concept tells about Gloria 
who sees a green pill on the table. Gloria does 
not know if it is a vitamin pill or a cold pill. The 
students are asked to write a story about what 
Gloria should do and illustrate it with their own 
pictures. 

Drugs in the Home — 1, appropriate for stu- 
dents in grade 2, discusses such drugs as cold 
medicines, coffee, tobacco, and alcohol, their 
use and what they can do to the body. 

Drugs in the Community — /, designed for 
grade 3, focuses on laws relating to drugs and 
how to read a label. The main story is about 
Karen, who has an allergy and goes to a physi- 
cian for. a prescription. She then goes to the 
druggist who explains various drugs and talks 
with her about dosages and the laws regulating 
such drugs as marijuana, alcohol, and tobacco. 

How drug taking may be related to emotions 
is discussed in Drugs and You — II, designed for 
children in grade 4. The major questions dis- 
cussed in this booklet are: "What is an 



emotion?" “How do people react to their own 
emotions?" and "What is depression and how 
does a person deal with it?" The idea that emo- 
tions change and that this is perfectly natural 
is especially emphasized. Children read that 
people are not always happy but that no one 
should be consistently sad. Amphetamines, bar- 
biturates, and alcohol are discussed in terms of 
using these drugs to relieve certain emotions. 
Misuse is also discussed, and the problems of 
withdrawal and alcoholism are introduced. Mar- 
ijuana is presented as a drug that many people 
use to help them forget their problems. Chil- 
dren are told that this drug will only make the 
problem go away for a short while and that it 
will not solve anything. 

Drugs in the Home — II, for fifth graders, is a 
series of stories about use and misuse of var- 
ious drugs. The stories all deal with drugs 
found both in and outside the home, and with 
the effects of drug abuse on family life. For 
example, one story deals with Jennifer, a girl 
with a very bad cough. Jennifer's mother takes 
her to a doctor who prescribes a medicine with 
codeine in it. While discussing codeine with the 
doctor, Jennifer learns about other narcotics, 
tolerance levels, and withdrawal. Another story 
is about the son of an alcoholic and the effects 
alcoholism car; have on the family. The son 
quits school to earn money for clothes and 
eventually ends up addicted to heroin. The 
story ends with the boy in a state methadone 
treatment center attending group therapy ses- 
sions. Discussion questions for this story in- 
clude, “What do you think Robert (the son) will 
say in his group session?" “Why did he start 
taking heroin?" and "Did heroin help solve his 
problems?" 

The final booklet, Drugs in the Community 
— II, for sixth graders, deals with addiction, de- 
pendence, tolerance, and withdrawal. Drugs are 
discussed as stimulants and depressants, and 
the general similarities and differences of peo- 
ple under the influence of drugs are explained. 
•The topic of illegal drugs is also emphasized. 
An interview with a director of a drug rehabili- 
tation center and a social worker concludes the 
booklet. Classroom discussions focus on why 
people take drugs, what people can do to help 
people on drugs, and where people can go for 
help. 

The teacher's manual for the six booklets 
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contains complete lesson plans for each book- 
let. Discussion questions for each story or sec- 
tion are provided along with numerous sug- 
gested projects. Many of these projects are role 
playing situations designed to encourage the 
children to discuss alternative responses to var- 
ious incidents. All of the suggested activities 
and discussion questions emphasize student-di- 
rected discussions where students can discuss 
freely their thought about drugs. 

The Multi-Sensory Learning Kit, an optional 
part of the elementary program, is designed to 
augment the student booklets. The kit contains 
six parts: 

1. 208" by 8” flash cards that can be used 
as "triggers” to discussions about how 
children view the world around them and 
to start children talking about emotions. 

2. 30 spirit masters that pose problems con- 
cerning emotions and drugs. Ten masters 
contain letters to a fictitious adviser, 
"Dear Kathy." These are about particular 
problems with a family friend or member. 
In one, a girl writes about her sister who 
has been acting funny and is suspected 
of using drugs. She asks Kathy what to 
do. Each student then acts as the adviser 
and compares solutions. A second set of 
masters is a series of unfinished stories 
that students complete by writing their 
own endings. Discussions show various 
viewpoints and ways of handling the situ- 
ation. The third group of masters is a set 
of 10 fictitious patent medicine ads simi- 
lar to those seen on television and in 
magazines. These are designed to start 
discussions about the validity of claims 
made by drug advertisers. 

3. A smoking machine that is used in all 
grades to illustrate the amount and na- 
ture of the tars and nicotine produced by 

cigarettes. Kids compare filtered and un- 
filtered cigarettes, brands, etc. 

4. A filmstrip and cassette titled "What 
Would You Do?" designed to help stu- 
dents develop decisionmaking skills. 

5. Eight cassette interviews with young peo- 
ple and adults about drug-related experi- 
ences. In one, two kids talk about glue 
sniffing; in another, a 14-year-old girl 
talks about how she started smoking 
when she was 11 and her efforts to quit. 



6. Word games that are designed to rein- 
force understanding and use of technical 
terms introduced in the course. These 
are crossword puzzles and word scram- 
bles using drug vocabulary. 

Materials: Junior High Program 

In the junior high program, taped cassettes, 
slides, and booklets are provided for use with 
students. 

Each student is provided with his own set of 
10 short booklets titled: 

1. What is a Drug? 

2. Legal Stimulants (Caffeine, Nicotine) 

3. Prescription Stimulants (Amphetamines, 

Cocaine) 

4. Hallucinogens (LSD, Mescaline, Psilocy- 
bin, DMT, MDA, STP, etc.) 

5. Marijuana 

6. Alcohol 

7. Depressants (Barbiturates, Tranquilizers, 

Solvents) 

8. Narcotics (Opium, Morphine, Codeine, 
Synthetics) 

9. Heroin 

10. Drug Dependency 

The texts are designed to be "homework" 
booklets so that classtime can be devoted to 
discussion. With the exception of the first and 
last booklets, the student texts follow the same 
format: introduction, programed text, case in- 
terview(s), and summary. 

In the introduction, the history of the drug is 
presented. The programed texts present basic 
scientific and medical knowledge, and informa- 
tion on the preparation, appearance, manner of 
use, and general physical and mental effects of 
the drug. 

The printed case interviews present informa- 
tion from someone who "knows" about the 
drug. They are written in a coiloquial style, 
using drug slang. The people interviewed have 
both good and bad things to say about drugs. 
Questions following each interview point out 
where the "user" views might not agree with 
medical facts known about the drugs. This 
helps to develop "critical thinking." Students 
have the opportunity to compare the testimony 
of users with the accurate information in the 
programed text. The summary pulls together 
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information from the programed text and the 
interviews, and points out some of the reasons 
that people who didn’t know better, or who 
were trying to forget or escape their own prob- 
lems, became heavily involved with drug usage. 
Student projects are also suggested. For exam- 
ple: 

Write a brief text to explain marijuana to 
... someone 3 years younger than yourself. 

Write a law which declares marijuana illegal, 

limits its use, or which legalizes it. Include 

your reasons. 

The booklet What is a Drug? serves as an 
introduction to the historical use of drugs,- their 
diversity, and their general effects on the body. 

The last booklet, Drug Dependency, contains 
an introduction and two brief sections on defi- 
nitions and patterns of dependence. Synanon- 
style group therapy and methadone mainte- 
nance, two approaches to rehabilitation, are 
also discussed. 

Additional materials include a set of 25 color 
slides showing examples of the various kinds of 
drugs and the instruments used to inject the 
drugs into the body, 12 Scientific American re- 
prints on drugs, and a Time-Life book on Drugs 
and the Young. 

A series of 12 interviews recorded on cas- 
settes (6-25 minutes) are also provided. The 
tapes include: Two "Speed Freaks," LSD Inter- 
view, Convicted Marijuana Dealer, Marijuana 
Dealer Interview, Former Heroin Addict State- 
ment, Heroin Addict Interview, A Father Talks 
About Drugs, A Mother Talks About Drugs, A 
Lawyer Talks About Drugs, A District Attorney 
Views Drugs, A Police Captain Talks About 
Drugs, and A Police Lieutenant Talks About 
Drugs. 

The “user” interviews are primarily with 
teenagers who discuss their experiences while 
on drugs, their reasons for using drugs, and 
their present feelings. 

A comprehensive teacher's manual discusses 
how to use the materials in the classroom and 
how to use the taped interviews to initiate and 
conduct discussion. Teachers are urged to re- 
member their role as moderator, not lecturer, 
and to treat the materials flexibly to adapt them 
to the mood and needs of the class. 

The manual summarizes the major points in 
each of the 10 student manuals and the taped 
interviews. A suggested lesson plan is also pro- 



vided, as well as a glossary and selected bibli- 
ography of currently available works. In addi- 
tion, a section called “What to do Until the 
Doctor Arrives" informs teachers how to deal 
with possible classroom emergencies relating 
to drug abuse. Thirty copies of the Drug Knowl- 
edge Inventory prepared by Family Life Publica- 
tions are included for pre- and posttesting at 
the teacher’s option. 

Teaching/ Learning Strategy 

Both elementary and junior high program 
materials are designed to provoke a creative 
exchange of ideas among students, thus lectur- 
ing to the students is discouraged. The strat- 
egy is to involve the students in questioning 
and challenging each other and in thinking 
about what drugs mean in their world. By dis- 
cussing emotions and how to cope with them, 
the developers hope to lead children to realize 
that drugs will compound rather than solve 
problems. The developers do not state that stu- 
dents should demonstrate certain attitudes to- 
ward drugs at the close of the course. They 
feel that, while the immediate results of the 
teacher's efforts will probably not be obvious, 
teachers will still be contributing to the matu- 
rity and responsibility of their students. The 
developers further believe that if the materials 
are presented in an open classroom where stu- 
dents can discuss drug use realistically and get 
honest answers to their questions, the students 
will make reasoned and mature decisions con- 
cerning personal abuse of illegal drugs. 

Student Assessment 

The Drug Knowledge Inventory, developed 
by Family Life Publications, Inc., is provided to 
measure student knowledge. Questions concen- 
trate on the pharmacological aspects of drugs. 
Although the test is provided, the developers 
feel that the most important goal of drug abuse 
education is attitudinal guidance rather than 
factual information, which is difficult to assess. 

Community Involvement 

No allowances have been made for involving 
parents in the planning and execution of this 
course. However, two of the taped cassettes in 



both the elementary and the junior high pro- 
gram are particularly suitable for parents, and 
several projects involving researching commu- 
nity agencies or interacting with parents are 
suggested in the teacher’s manual. 

Personnel Requirements and Training 

For the junior high program, the Creative 
Learning staff will provide training without 
charge if the program is purchased on a dis- 
trictwide basis. There is no other provision 
made for teacher training. 

The following chart details the cost of imple- 
menting the programs: 



Evaluation 

Because of financial restrictions, evaluations 
of the program were conducted on a small 
scale. Students using the materials during 
spring 1971 were requested to complete evalu- 
ation forms. Responses from more than a third 
were favorable. A total of 91 percent of the 
junior high students in one district sampled 
responded that they thought the materials were 
interesting, easy to follow, and stimulating. 
Changes were made in the materials where res- 
ponses indicated improvement was needed. No 
evaluation has been conducted on the elemen- 
tary materials. 



Required items Quantity needed Cost per item Replacement rate 



Elementary Program 

Basic instructional package for single grade: 1 per grade 

30 student books 
1 teacher’s manual 
1 Multi-Sensory Learning Package 

Basic instructional package for grades K-6: 1 per school 

30 student books per grade 
6 teacher's manuals 
1 Multi-Sensory Learning Package 

Junior High Program 

Basic instructional package: 1 per school 

1 teacher’s manual 
6 cassettes 
25 slides 

12 Scientific American reprints 
1 Time-Life book 
30 sets of student booklets 
plus answer shields 
(10 booklets per set) 



$125 Reusable. 



$319 Reusable. 



$219 Students booklets are consum- 

able; costs of additional sets 
range from $3-$2 depending 
on quantity. Cassettes are 
guaranteed 5 years. 



Note . — Elementary program materials may be purchased separately: student books — $1.20; teacher’s manual — $2.95; 
Multi-Sensory Learning Package — $95. 
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Product Report 



Program Name 

Developer 
Distributor 
Grade Level 
Content Focus 
Program Use 

Available 

Cost 



Drug Education Program 
Or Drug Abuse Decision System (DADs) 

Drug Education Program (also known as the San Mateo Drug Education 
Program) 

San Mateo Union High School District, San Mateo, California 
Professional Arts, Inc., P.O. Box 8484, Universal City, Calif. 91608 
9th-12th grades; reading level: 6th and 7th grade 
Pharmacology 

Considered by developers as a complete drug education program; may be used 
as a supplement in total drug education efforts. 

Available since 1970 

Materials for 30 students, $33.50; film rentals, $55. 



Target Audience 

A multimedia drug education program de- 
signed for students of all ability levels in grades 
9-12. 



Program Development 

During the school year 1966-67 the growing 
drug abuse problem in the San Francisco Pen- 
insula communities led the Board of Trustees 
to recommend the making of a 16 mm. black 
and white film on drugs. The San Mateo Union 
High School District’s Know and Care Educa- 
tional Resources Center and representatives of 
local health and law enforcement agencies put 
together the film, which was subsequently field 
tested and rejected by district students. When 
the school year 1967-68 opened in the fall, the 
increase in drug-related arrests prompted the 
school district to reexamine its efforts in the 
drug education field. A reference manual for 
teachers was prepared, a color film LSD-25 pro- 
duced, and drug information workshops held 
for teachers. The following year the San Mateo 
Schools again reexamined their drug education 
program. It was discovered that there was not 
only an increase in the use of drugs among 
students, but that students were complaining 
of a lack of information about drug use. In the 
spring of 1968 work was begun on a complete 
drug abuse education package of teacher’s 



guides, materials for students and parents, and 
films and records. Profits from LSD-25 enabled 
the school district and Professional Arts, Inc., 
to develop the second 16 mm. film, Escape to 
Nowhere. After the initial draft of the written 
materials was completed, consultants in drug 
education and officials from both the Federal 
and State Bureaus of Narcotics reviewed the 
materials and helped develop the recorded epi- 
sodes. A professional writer was hired to revise 
and prepare the materials for final form. This 
package of materials was pilot tested during 
the summer of 1970 in driver education 
classes in the San Mateo schools. In fall 1970, 
Professional Arts, Inc., began to publish the 
materials commercially under the name School 
Drug Education Program. The title Drug Abuse 
Decision System (or DADS) was given to the 
materials in the spring of 1971. Since commer- 
cial publication, all lOth-grade safety education 
classes in the San Mateo Unified School Dis- 
trict use the program. 



Goals and Objectives 

The course was designed to develop individ- 
uals who will "maintain good physical and men- 
tal health.” The materials present factual infor- 
mation about drug abuse that will enable stu- 
dents to "demonstrate responsibility for health- 
ful living and to better comprehend the dangers 
of drugs.” For this reason the program materi- 



als focus on the pharmaceutical knowledge of 
the effects of drugs on the human body. The 
developers of the materials believe that, once 
the known and undisputed facts about drugs 
are presented to students, certain attitudes, 
such as "drugs can harm one for life," will be 
formed and that ultimately students will make 
the decision to reject drug use. 

The unit is a complete drug program in that 
no additional materials are specifically re- 
quired. About 15 class periods are needed to 
teach the program. The developers, however, 
caution that this is the "bare bones” approach. 
They suggest lengthening the program by 
bringing in guest speakers from the commu- 
nity, creating student panels on drug problems, 
or presenting other activities that reflect stu- 
dent interests and attitudes. 

Materials 

The program materials consist of six parts: 
(1) a student handbook, (2) a pretest and post- 
test, (3) two 16 mm films, (4) five recorded 
"episodes" of experiences with drugs, (5) a 
home drug test for parents, and (6) a teacher’s 
handbook. These materials may be purchased 
as a package or as separate supplements to an 
existing drug curriculum. 

The student handbook is an 81-page booklet 
designed to give essential facts about danger- 
ous drugs and narcotics. These facts are writ- 
ten in brief sections of one or two pages each 
and are followed by multiple-choice questions 
which students answer in their books. To give 
an indication of the content, the titles of these 
sections are: 

Effects of Drugs on the Body 

Dependence on Drugs 

Amphetamines 

Barbiturates 

LSD 

Marijuana 

Cocaine 

Opium and Opium Products 

Morphine 

Heroin 

Codeine 

Why People Misuse Drugs 
Drug Laws 



The coverage in these sections varies; how- 
ever, each section dealing with a particular 
drug discusses the effects of that drug and the 
possible drug dependencies, physical and emo- 
tional, that can result from misuse. 

"Why People Misuse Drugs” and "Drug 
Laws" deal with the attitudes and personality 
problems of users, and mentions major drug 
legislation in the United States. The section 
"Drug Laws" ends with a -. nart, "Present Penal- 
ties for Violating Certain Drug Laws," which 
lists the possible drug violations (sale of nar- 
cotics, sale of marijuana, possession of danger- 
ous drugs, etc.) and tells the maximum fine, 
prison sentence, and the chances for sus- 
pended sentence, probation, or parole for first 
and second convictions. 

The pretest and posttest for students consist 
of 60 multiple-choice questions. Many of the 
questions are slight variations of those found in 
the student handbook. All odd-numbered items 
are usually given at the beginning of the pro- 
gram as a pretest, and all even-numbered items 
are given as a posttest at the conclusion of the 
course. The answers to the test questions are 
found in the teacher’s handbook. 

The two 16 mm. color films are Escape to 
Nowhere (25 minutes), produced in 1968, and 
LSD-25 (27 minutes), produced in 1967. 
Escape to Nowhere, termed by developers as a 
“mood” film, is the story of a 16-year-old 
named Debbie. The camera follows Debbie as 
she hitchhikes to parks, zoos, museums, and 
beaches. She talks with a narrator and de- 
scribes her attitudes and feelings, and the role 
drugs play in her life. This film is designed to 
provoke discussion, stimulate questions from 
students, and, in the developer's words, “open 
communication channels between youth and 
adult." LSD-25 is a "fact" film. It presents fac- 
tual information on the chemical composition 
and potency of LSD, emphasizing the drug’s 
unpredictability and unknown properties. Five 
records present five simulated episodes de- 
signed to reflect experiences in the lives of peo- 
ple who hatfe been involved in drug use. Each 
episode is followed by an example of one way 
to handle the particular drug problem. Below is 
a brief description of one of the episodes and 
“sample" solution: 

Episode. Two boys are driving Jenny 



home from a carnival. The boys have 
been smoking marijuana, which 
Jenny refused to do. Speeding, the 
driver is stopped by a policeman who 
discovers four lids of marijuana in 
the glove compartment. What hap- 
pens to the three teenagers now? 

Sample Solution. A supervising agent for the 
California Bureau of Narcotic Enforcement 
discusses criminal proceedings with the 
driver's father. All three (including Jenny) 
will be fingerprinted. If no one person 
claims possession of the drugs, all three 
will be charged. Regardless of charges or 
subsequent convictions, all three will have 
permanent records. 

After listening to each sample solution, the 
class members discuss how they personally 
would handle the same situation. The develo- 
pers state that these episodes are excellent de- 
vices for provoking honest discussions and that 
often students express personal feelings and 
experiences that lead to further discussions 
about values and society. 

The Home Drug Test for Parents is designed 
to give the student a chance to show parents at 
home what has been learned about drugs at 
school. The 12-minute test for parents, consist- 
ing of true-false questions, is on a vinyl phono- 
graph record which is either given or loaned to 
the student to take home at the conclusion of 
the course. After parents take the test, the stu- 
dent corrects their answers. The developers be- 
lieve that the test not only informs parents 
about drugs but also helps "kick off a healthy 
family discussion about drug problems." 

The last of the materials, the 19-page 
teacher handbook, briefly describes the con- 
tents of the program, outlines the student 
handbook, and gives a suggested time schedule 
for the use of the materials. At the end of the 
manual is a "Guide to Pronunciation” chart 
that lists the correct pronunciation of names of 
various drugs. 

Teaching/ Learning Strategy 

The developers believe that every teacher is 
different and will use the strategy that works 
best for him. The printed materials reflect an 



emphasis on teacher-directed learning. Stu- 
dents read the manuals, answer questions on 
what they have read, and then, either as a 
group or individually, check their answers with 
the suggested responses. The films ind re- 
corded episodes are designed to allow more 
student-to-student interaction and to provoke 
class discussion where students can freely 
speak their minds. 

Student Evaluation 

The 60-item pretest and posttest are used to 
check student knowledge about drugs. There is 
no other form of testing provided with the pro- 
gram. 

Community Involvement 

While there are no specific recommendations 
for community involvement included in the 
Drug Education Program, the community ef- 
forts of San Mateo County are worth noting. 
After development of the student program was 
completed, the San Mateo County Board of Su- 
pervisors adopted the "Phase V Program." This 
program consists of five separate services de- 
signed to respond to youth crises, including 
those which involve drugs. The five services 
are: (a) a 24-hour emergency service at a local 
hospital; (b) two Community Mental Health 
Centers; (c) two 24-hour switchboards, usually 
manned by people previously involved with 
drugs; (d) a drop-iri center; and (e) a commu- 
nity educational, informational, and consulta- 
tion services office. Students in the San Mateo 
School District are informed of Phase V and 
encouraged to use its services. The school dis- 
trict has also initiated an adult education class 
on drugs which is offered to the community as 
an 8-week course, meeting 2 hours per week. 
Consultants and school personnel directly in- 
volved with the program have spoken to numer- 
ous community groups on the Drug Education 
Program and on drug abuse in the community. 
The Home Drug Test for Parents is another 
example of an attempt to involve the commu- 
nity in the schools’ effort to combat the use of 
drugs among students. The developers report 
that parental interest in the schools' drug pro- 
gram and in the problems of the youth of the 



community has increased as a result of the 
short take-home test. 

Personnel Requirements and Training 

Any certificated teacher may teach the pro- 
gram. No special aides or school nurses are 
required. The decision as to which teachers 
will conduct the course is left to the adopting 
school. 

There is no formal training program. One of 
the program’s goals is to design materials that 
can be used without difficulty by every teacher. 
Adopting schools will have to assess their 
teachers’ knowledge of drugs and decide for 
themselves whether or not additional training is 
required. San Mateo, for example, provides a 
10-hour preservice workshop for all teachers 
using the program. Staff from the San Mateo 
district who are trained in drug education and 
in the use of the program are available on a 
consulting basis. Schools interested in such a 
service should contact Dr. Edward Walsh, As- 

Quantity 

Required items needed 



sistant Superintendent, San Mateo School Dis- 
trict, 650 North Delaware Street, San Mateo, 
California 94401. 

Cost 

The following chart details the cost of imple- 
menting the Drug Education Program: 

There are no special facilities or physical 
arrangements necessary for teaching the pro- 
gram. The audiovisual equipment requirements 
include: (a) one 16 mm. film projector, (b) one 
viewing screen, and (c) one 33t/3 rpm phono- 
graph. 

The San Mateo School District is currently 
collecting data on the influence of the DADS 
program on students within the district. The 
results of this survey will be available as soon 
as the analysis is completed. 

In addition to the drug survey, the San Mateo 
schools are also collecting data on the pre- and 
post-tests to determine knowledge gains among 
students. This information is also not yet avail- 
able. 

Cost per Replacement 

item rate 



Student Materials 



Student handbooks 


1 per student 


$0.50 each 


Yearly 


Teacher Materials 








Teacher handbook 


1 per class 


$1.00 each 


Reusable 


LSD-25 


1 copy per school 


$275.00 or 


Reusable 


Escape to Nowhere 


1 copy per school 


$27.50 rental 


Reusable 


You Take it From 


1 set per school 


$275.00 or 


Reusable 


Here episodes 




$27.50 rental 




Home Drug Test for 


1 per student 


$7.00 


Yearly* 


Parents 


$0.25 each 


Pretest/ Posttest 


1 per student 


$0.10 each 


Yearly 



‘Following the initial purchase at 25 cents each, the vinyl records can be loaned to parents to reduce costs in subse- 
quent years. 
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The Drug Experience: Data for Decisionmaking 

David C. Lewis, M.D., Harvard Medical School, Boston, Mass. 

Educational Resources, Inc., 27 West 13th Street, New York, N.Y. 10011 

7th and 8th grade; has also been used in grades 6 through 12 
Pharmacology 

Considered by developer as a complete drug education program; may be used 
as supplement in total drug education efforts 

Available since 1970 

$249.50 for complete program material 



Cost 

Target Audience 

Designed as a 7th and 8th grade drug educa- 
tion program, but it has been successfully used 
with 6th graders up to seniors in high school. 

Goals and Objectives 

David C. Lewis, M.D., a member of the Har- 
vard Medical School faculty and the developer 
of the program, believes that, since decisions 
about the use of drugs are made on an individ- 
ual basis, an effective drug prevention program 
should help individuals make personal deci- 
sions about drug use. To this end, the program 
supplies factual information on the medical, 
social, ethical, and legal aspects of drugs along 
with tape-recorded personal accounts of drug 
users. 

Both "soft’’ drugs, such as alcohol, and 
"hard" drugs, such as heroin, are examined in 
this program. Teaching units include: 

• Cigarettes, Glue, and Other Inhalants 

• Alcohol, Barbiturates, Tranquilizers 

• Stimulants (Amphetamines, Caffein, 
Cocaine) 

• Psychedelics (LSD, Marijuana, Mescaline, 
and Others) 

• Opiates (Opium, Morphine, and Heroin) 

For each of the drugs under study, the pro- 
gram supplies information on the definition of 
the drug, its effects on the body and the mind, 
reasons for using the drug, how it is taken, 
addiction and dependence, the risks of taking 



it once, the risks of repeated use, laws regulat- 
ing its sale and possession, and a history of its 
use. 

Program materials include a teacher's guide, 
five student booklets, and four cassette tapes 
(eight sides). 

The teacher's manual contains an explana- 
tion of the objectives of the program, sugges- 
tions for program use, pre- and post-tests on 
each of the five teaching units, and notes to the 
teacher for conducting discussion sessions. 

Each of the five student booklets (40-50 
pages each) contains findings from numerous 
medical, sociological, psychological studies. In- 
formation about each drug is organized around 
the following topics: 

Description of the drug 

Effects of the drug on the body and mind 

Why people start drug use 

How people start drug use 

Drug addiction and dependence 

Risks of taking the drug once 

Risks of repeated use 

Laws regulating sale and possession of the 

drug 

History of the use of the drug 

Transcripts of tape recordings, with suggested 
questions for discussion, are included in the 
last section of each of the student booklets. 

The student booklets are to be used in coor- 
dination with four cassette tapes. Tapes con- 
tain unrehearsed interviews with young people 
who have used the drug(s) under study. A stu- 
dent booklet and one side of a cassette tape 



constitute an instructional unit. Each unit deals 
with one classification of drugs, such as stimu- 
lants. 

Although the developers suggest allotting ap- 
proximately 35 class periods for this program, 
teachers may shorten or lengthen the course. 
Each of the five instructional units may be 
taught in seven class periods. Suggestions on 
the breakdown of instructional units into class 
periods are provided. 

Teaching/Learning Strategy 

While the developers avoid specifying a re- 
quired teaching strategy, the teacher’s manual 
contains several suggestions on how the pro- 
gram can be taught. 

• Assess the level of student sophistication 
about drugs 

It is suggested that teachers find out what 
students already know about d r ugs and 
present materials at the level of the class. 

• Involve students in planning 

Students should decide the order in which 
they wish to study the five units of the 
program, and the emphasis given to 
topics within each unit. 

• Include the use of alcohol and cigarettes in 
a discussion of drug abuse 

It is important that alcohol and cigarettes 
be included since these drugs are widely 
used and data on their effects are impres- 
sive. 

• Compare drug use and drug abuse 

It is important to distinguish between 
proper therapeutic uses and indiscrimi- 
nate uses of drugs. Point out that "drugs 
by themselves are not good or bad; what 
matters is the way in which they are 
used." 

• Do not sensationalize 

The developers believe that sensationali- 
zing drug abuse is the quickest way to 
turn off this generation of students. 

• Make drug education part of an ongoing 
classroom experience 

Drug education should be taught by the 
classroom teacher as part of the educa- 
tional program. The developers feel there 
is no need to rely on outside experts. 
"The materials, rather than the teacher, 



can be the source of factual information."- 

• Include experimental data in the drug cur- 
riculum 

The program includes experimental data 
from sociological, psychological, and med- 
ical studies and footnotes these studies so 
that students who wish to pursue more 
in-depth and independent study on the 
subject may do so. 

• Discuss the motivational factors that affect 
decisions to use drugs and the factors 
that inhibit their use 

It is important to include the personal and 
social motivations that affect decisions to 
use drugs or to abstain from their use. 

• include the comments of drug-experienced 
young people in the education process 
Students will listen and react to what 
other young people have to say about drug 
use. 

Student Assessment 

The teacher’s manual contains five 20-item 
pretests, one for each instructional unit. Each 
pretest is to be given prior to the introduction 
of a teaching unit to provide an index of enter- 
ing students' level of knowledge about drugs 
and their attitudes toward them. The same test 
can be used again after the teaching unit has 
been completed. By comparing the pretest and 
the posttest scores, the teacher can obtain a 
measure of the effectiveness of the unit. An- 
swers to questions on each of the five pretests 
are provided. The publisher also grants permis- 
sion to reproduce the tests in quantity for edu- 
cational use. 

Personal Requirements and Training 

The developers believe that the regular 
classroom teacher should be able to depend on 
factual information provided in the materials to 
implement the program successfully. It is con- 
sidered unnecessary for teachers to be “ex- 
perts," hence no special training for the 
teacher is provided either by the developer or 
the publisher. However, the publisher has con- 
sulting services available on request at the rate 
of $100 per day plus per diem and consulting 
expenses. The following chart lists costs for 
implementing the program: 





Quantity 


Cost per 


Replacement 


Required items 


needed 


item 


rate 


Basic package 


1 set per school 


$249 


Reusable 


1 teacher's manual 
4 cassette tapes 
30 of each of the five 








student booklets 









Since no teaching sequence is specified, all five units can be used simultaneously so that a maximum 
of 150 students can be served by one complete set of program materials. 

Additional copies of materials may be obtained at the following rates: 

Additional copy of teachers manual and $39.95 

four cassette tapes 

Additional set of materials for five $39.95 

students 

A review set (one teacher’s manual, one copy of each of five student booklets and two cassette 
tapes) may be purchased for $24.95. 

Evaluation the Boston area. A total of 400 subjects re- 

viewed the program materials, and revisions of 
During its development stage, between Octo- the material were made on the basis of their 

ber 1969 and May 1970 the program was comments and criticism. However, no formal 

tested by schools, church groups, adult educa- report of this evaluation effort was prepared, 
tion classes, and families in Philadelphia and 
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Drugs: Insights and Illusions 

Dr. William Goodykoontz, editor, Scholastic Scope magazine, and others. 

Scholastic Book Services, 50 West 44th Street, New York, N.Y. 10036 

All junior and senior high school students, but especially those who read at 
fourth- to sixth-grade levels or who are otherwise poorly motivated by con- 
ventional classroom materials and techniques. 

The causes, consequences, and alternatives of drug use and abuse. 

Can be used either as a drug unit lasting from 8 to 16 weeks or integrated into 
the regular curriculum for a semester or a school year. 

Available since March 1971. 

$60 for complete materials for 35 students and one teacher. 



Target Audience 

Although designed for multilevel use in jun- 
ior and senior high school with students of all 
abilities, the program developers feel the mate- 
rials are especially effective with ninth- to 
twelfth-grade students who read at fourth- to 
sixth-grade levels. The developers believe that 
the course will also be effective with classes 
that are poorly motivated or "turned off" by 
conventional classroom activities and teaching 
techniques. 

Program Development 

In 1968, Scholastic Book Services began 
publishing what they call Contact Units. These 
units usually contained articles, plays, short 
stories, and activities that first appeared in the 
Scholastic Scope magazine. Packaged together, 
these materials were designed to be used in 
student-centered classrooms where teachers 
encourage students to be the decisionmakers. 
In January 1970, after several teachers familiar 
with earlier Contact units had urged the editors 
to produce a unit on drugs, work was begun on 
preparing one. Dr. William Goodykoontz, pro- 
ject editor, was assisted by two teaching con- 
sultants, drug education authorities. 

Students in a California and a Florida high 
school provided the editors with detailed res- 
ponses to the unit materials. Student responses 
were also obtained from the classrooms that 
subscribe to Scholastic Scope magazine, which 



reaches approximately 900,000 classrooms 
across the United States, the majority of them 
in inner-city schools. 

After reviewing the responses from both stu- 
dents and consultants, the editors put together 
the finished unit, first printed in March 1971. 

Goals and Objectives 

Convinced that the scare approach to drug 
education doesn’t work because such programs 
seem to make the decisions for the students, 
the editors of Scholastic Scope magazine de- 
cided to develop a program in which students 
are the decisionmakers. The editors teamed 
with consultants from the fields of reading and 
drug education and came up with a program 
that carries the theme “drugs are the sympton, 
not the cause” of the many problems that face 
youth and society today. Students are encour- 
aged to think and speak out about what is hap- 
pening to and around them. 

The main objective of the program is “to 
challenge student audiences, again and again, 
to think about the many aspects of drug use 
2nd abuse — the causes, the consequences, the 
alternatives — and decide for themselves if they 
will use drugs." An additional purpose of the 
program is to help students develop the basic 
communication skills of reading, writing, 
speaking, and listening. 

To achieve these goals the developers tried 
to present interesting information that is rele- 
vant to the lives of the students. Drug use and 



abuse is viewed in two areas: the ghetto and 
the suburbs. No generalizations are made 
about either life style. The descriptions and 
narratives are designed to let each student ex- 
amine the values of contrasting styles as well 
as his own attitudes. 

Teachers can use the program in two ways: 
it may be taught as a drug unit that lasts from 
8 to 16 weeks, or the materials can be used for 
only one or two times a week, stretching the 
length of use to a semester or an entire school 
year. The developers urge teachers tn make 
the materials part of a continuing plan for drug 
education, but the ultimate decision of how to 
use the program is left up to the teacher. 

Materials 

The materials include a student anthology, a 
teacher’s guide, a 55-minute record, eight pos- 
ters, and student logbooks. 

The anthology is composed of articles, sto- 
ries, plays, involvement exercises, poetry, and 
black and white photographs, selected for their 
relevance to the drug abuse problem and for 
their interest to youth. The materials follow a 
logical progression. Students learn about what 
drugs do to people, what is being done to curb 
drug abuse, and what — if anything — they may 
do to improve the situation. 

The anthology is divided into three sections. 
The first, “How Much do you Know About 
Drugs?”, explains what drugs are, what scien- 
tists say about drugs,' facts and fictions about 
drugs, legal facts, and why people become de- 
pendent on drugs. "The Drug Scene," the 
second section, concentrates on the use and 
abuse of drugs in the ghettos and the suburbs. 
The anthology points out that these selections 
are not intended to give a complete view of 
either life style, but are presented to help stu- 
dents get a broader view of issues involved in 
both areas. Issues explored in the selections 
focusing on the ghetto include the link between 
living conditions and drug misuse, the helpless- 
ness and joblessness of poor minority groups, 
the failure of American institutions to assure 
equal rights, and the determination of minori- 
ties to receive equal treatment. A play, The 
People Next Door, concerns drug abuse in an 
affluent middle-class suburb and enables stu- 
dents to examine the conflict in values between 
adults and their children, the influence of ma- 



terialistic goals, the inability to live up to pro- 
fessed standards, and the growing indifference 
among the wealthy young. 

The third section, “What Should be Done?”, 
deals with proposed solutions to the problem of 
drug abuse. It examines what science, govern- 
ment, education, and rehabilitation treatment 
centers are doing. Students learn what other 
young people are doing in schools and in their 
communities around the United States. The 
last section asks students to think about, dis- 
cuss, and practice ways of turning on without 
artificial stimulants. For example, a teacher 
may demonstrate yoga breathing exercises and 
discuss why people turn to meditation. A class 
may listen to popular music and react in what- 
ever manner they wish. Long-term activities, 
such as the formation of community groups, 
and an introduction to various hobbies are also 
discussed and presented to students as op- 
tions. 

The program is designed for classrooms 
where teachers let the students do most of the 
talking and practically all of the decisionmak- 
ing. A 190-page teacher's guide offers sugges- 
tions for ways to involve students in activities 
that will interest and help them to participate 
in the program. In the guide are an explanation 
of each selection and a rationale for its inclu- 
sion in the program. Most of the selections are 
explained in three parts: motivation, procedure, 
and followup. In the motivation section the 
teacher finds useful discussion openers that in- 
troduce each of the selections. The procedure 
section tells the teacher what steps to follow in 
presenting the selection. For example, the 
teacher can divide the students into small 
groups in which students who have trouble 
reading can be paired with strong readers. The 
followup sections suggest ideas for bulletin 
boards, role-playing activities, debates, panels, 
writing activities, and many other student-ori- 
ented tasks. 

Especially helpful to the teacher are the ad- 
ditional information sections in the guide which 
contain a variety of information relevant to the 
course, including quotations from consultants, 
professors, and published works; reprints from 
magazines and books; reports of scientific stud- 
ies and experiments; and comments about 
what other students and communities are doing 
to combat drug abuse. 



The 55-minute record is intended to supple- 
ment the program materials. The developers 
hope that, after listening carefully to the young 
people on the record, students will be stimu- 
lated to communicate their feelings about 
drugs to the class and wi 1 ! gain additional in- 
sight into why some people turn to drugs. The 
voices heard on the record are mostly young 
people, some still in school and some in drug 
treatment centers and rehabilitation clinics. 
Also featured are a doctor who specializes in 
drug related problems, an exaddict who started 
a neighborhood treatment center, and a former 
legislator, now a judge, who questions the drug 
laws he once voted for. The teacher's guide 
contains suggestions for discussion questions 
for each of the 12 record selections. 

The eight classroom posters are used as 
points of discussion and interpretation. Quota- 
tions dealing with drugs, youth, and society ap- 
pear on many of the posters. Students are also 
encouraged to design their own posters or col- 
lages to reflect the various topics in the pro- 
gram. 

The student logbooks contain a number of 
suggestions for activities that are either specifi- 
cally linked to some anthology selection or de- 
signed to encourage student participation and 
help teach additional implications of drug mis- 
use. Many role-playing activities are suggested. 
In one, students act out what they would do if 
they spotted a pusher at work. There are also 
open-ended plays that students complete by 
acting out what they would have done had they 
been one of the characters. The developers 
emphasize that the activities in the logbooks 
should be regarded as "opportunities for self- 
expression rather than as workbook drills.” 

Teaching/ Learning Strategy 

In all the program materials, the emphasis is 
on student participation and student interest. 
Stressing an open classroom atmosphere where 
students are encouraged and allowed to ex- 
press what they think and feel about drugs and 
society, the program is student-centered. The 
teacher is a guide and helper, not a lecturer or 
director. The activities vary — from facts about 



drugs to reflections about society and youth — 
so that there is less likelihood that students will 
be bored with hearing only drug facts. Student 
activities range from role playing to writing. In 
many activities they sit on panels, representing 
a certain view, and frequently they participate 
in small-group discussions. The program also 
emphasizes listening and observing, skills the 
developers think important when decisionmak- 
ing is involved. 

Student Assessment 

There are no pretests or posttests provided 
with the program materials. Because the devel- 
opers see the activities as opportunities for 
self-expression, they do not feel the student's 
participation should be graded; therefore they 
suggest that teachers not grade the logbook. 
However, if teachers choose to do so, the devel- 
opers recommend assessing students on the 
basis of overall effort instead of by single activi- 
ties. The developers would like teachers to 
create an atmosphere of open communication 
and trust, where students can share their log- 
books with others if they choose to do so. 



Personnel Requirements and Training 

The developers realize that the complaint 
"students know more about drugs than the 
teacher" is expressed in many classrooms. 
This is probably true, they concede, in areas 
where student experimentation is high. They 
offer no training program for teachers, but urge 
them to read and learn as much about drugs as 
possible. The sections in the teacher's guide 
labeled "Additional Information" direct teach- 
ers to resource materials. Also in the teacher's 
guide is a glossary of drug terms and slang 
words. An article in the guide entitled "Sugges- 
tions for Educators,” a reprint from Today’s 
Education, offers additional suggestions to 
teachers, such as avoiding the creation of an 
atmosphere of distrust and suspicion, avoiding 
panic and scare techniques, staying well-in- 
formed about drugs, and using drug education 
materials as a springboard to discussion. 
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The following chart shows the program cost: 



Required items 


Quantity 

needed 


Cost per 
item 


Replacement 

rate 


Package 

35 softcover student 


1 per class 


$60 




anthologies 


or school if shared 




Reusable 


35 student logbooks 
1 teaching guide 
8 posters 
1 record 






Yearly 

Reusable 

Reusable 

Reusable 



| Additional materials can be purchased at the following prices: anthologies, $1.50; logbooks, 30 

l cents; poster sets, $3.75; and records, $5.25. 
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Technicon Drug Decision Program 

Technicon Drug Decision (formerly known as Lockheed Drug Decision) 
Lockheed Educational Systems 

Technicon Medical Information Systems Corporation, 590 E. Middlefield Rd., 
Mountain View, Calif. 94040 

Grades 6-9 

Main emphasis is on pharmacology and decisionmaking; does not include 
alcohol 

Considered by developers as a complete drug education curriculum; may be 
used as a supplement in total drug education efforts 

Program has been available since 1970 

Cost of program will depend on quantity of units ordered and frequency of 
use. Approximate cost is $4-$5 per student for first year and $1.50-$3 for 
subsequent years. Further details provided later in description. 



Target Audience 

The Technicon Drug Decision program is 
designed for students in grades 6-9. 

Goals and Objectives 

The major goal of the program is to assure 
that students develop a negative view of drug 
use based on sound knowledge rather than 
emotional appeals. The program developers 
expect that the immediate results of the pro- 
gram will be knowledge in four main areas: 
pharmacology; psychological needs that drive 
people to drugs; ‘‘the exploitive criminal greed 
that traffics in this special form of human mis- 
ery”; and legal penalties for drug law violations. 
In terms of long-range results, the developers 
believe that once children are given the facts 
about drug abuse, they will be prepared to cope 
with "the pressures, the insecurity, the fads, 
and the frustrations" of teenage life. 



Program Development 

Program development began in 1968 at 
Lockheed Education Systems, Sunnyvale, Calif. 
The writing team employed classroom teach- 
ers, consultants in education and media, and 



medical and narcotics authorities to provide 
suggestions and information. 

Until May 1971 the program was known as 
Lockheed Drug Decision. At this time the name 
was changed to Technicon Drug Decision, and 
distribution was taken over by Technicon Medi- 
cal Information Systems Corporation. The 
Technicon staff made minor revisions based on 
feedback they received through a customer sur- 
vey. Among these revisions were inclusion of a 
student workbook, simplified vocabulary so that 
the materials could be used at the sixth-grade 
level, and the consolidation of some of the 
shorter films on fewer reels so that teachers 
would not have to keep changing films. 

Materials 

The program contains 19 units, each lasting 
an average of 45 minutes. The number of class 
periods can be reduced by increasing the num- 
ber of units per class session and can be 
stretched by covering less each period. An ab- 
breviated form can be completed in 15 class 
sessions by eliminating four specified units. 
The teacher's manual contains a “Master In- 
structional Schedule” that lists the times 
needed for an average-fast seventh-grade class 
to complete each unit. Using this schedule as a 
reference, teachers can adjust t-he times to fit 
their particular class needs. 
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A multimedia programed approach is used 
because the developers feel that not all stu- 
dents learn equally well in a single sensory 
mode. For each major topic and unit students 
first complete a programed text section in their 
student manual and then view color cartoons 
and films designed to reinforce what they have 
just read. Student workbooks with answer 
sheets are provided so that the manuals can be 
reused. Because of this approach, teachers 
should follow the order designated in the teach- 
er’s manual. The 19 units are divided into five 
major phases: 

Phase I, Disaster Management 

The single unit in this phase presents the 
concept that the harmful effect of man-made 
disasters (car accidents, fires, etc.) can be 
minimized by understanding the nature of the 
disaster and by planning howto deal with it. By 
looking at pictures of natural and man-made 
disasters, students develop skills in observa- 
tion, recording, evaluation, and decisionmak- 
ing. The unit ends with students being told 
they will soon be asked how they will deal with 
a "drug infiltration” disaster. 

Phase II, Effects of Drugs on Man 

Consisting of 10 units, this phase begins 
equipping students with the knowledge they 
need to become “effective drug-disaster man- 
agers.” Here students learn the definition of 
drugs, where they come from, how they are 
abused, and what they can do to people, both 
mentally and physically. Medical and rehabilita- 
tion treatment facilities are covered. There are 
films and individual units on the following 
drugs: marijuana, LSD, amphetamines, barbi- 
turates, and heroin. Volatile chemicals and 
cocaine each have only programed texts. 

Phase III, Stopping Drug Abuse 

This phase has one unit and is a general 
survey of the legal aspects of drug abuse. Fed- 
eral drug laws are explained and teachers are 
encouraged to obtain local and State law infor- 
mation to present to students. The Drug Abuse 
Prevention and Control Act of 1970 is covered 
in detail along with penalties for violations. 



Phase IV, Drug Attack Game 

Phase IV begins with a film covering a day 
when a hypothetical community experiences a 
"drug attack." After the movie, the gcime is 
introduced. Student players assume roles of a 
law enforcement agent, a mayor, and a commu- 
nity health officer. Using their knowledge of 
drugs, these three people try to prevent a 
"drug disaster in their community." This can 
occur when community funds are no longer 
available to stop the “pushers," or if the com- 
munity cannot treat its “drug victims." 



Phase V, Rehabilitation 

Phase V concludes the course and calls on stu- 
dents to use skills and knowledge developed 
throughout the program. Students first see a 
movie on rehabilitation centers and then pre- 
pare to role-play a similar situation. Student 
role assignments are left to the teacher; five 
roles exist: three rehabilitation center review 
board members, one rehabilitation counselor, 
and one resident (or addict). During this 4-day 
exercise, the review board must decide whether 
the resident should be released or kept for ad- 
ditional treatment. The counselor and the resi- 
dent both have opportunities to give their rea- 
sons why the resident should be released. 
There are three case studies students role play. 

A manual provided for the teacher contains 
all of the text found in the student manual, 
explanatory material on the course, and six ap- 
pendixes that provide background information 
and reference data concerning drug abuse and 
simulation strategies. Also featured are instruc- 
tional objectives written in behavioral terms for 
each of the units. Guidelines and suggestions 
for discussions and followup activities are pro- 
vided. One of the suggested followup activities 
involves setting up a “drug information center." 
This is suggested as a means of involving stu- 
dents in the collection of local drug abuse data 
that will provide them with knowledge of local 
conditions such as community resource people, 
legal information on State and local laws, and 
treatment information. Detailed instructions are 
provided in the manual for this activity, and 
references for obtaining drug-related informa- 
tion are given. 



Teaching/Learning Strategy 

Students read programed materials; view 
films; simulate decisionmaking roles in both 
the Drug Attack, and Rehabilitation phases of 
the program; and observe, record, and evaluate 
data. In the simulation and gaming parts of the 
program the student actively participates in 
problem-solving. The developers intend this 
participation to help students make their own 
decisions about drug abuse so they will be able 
to intelligently argue their personal stands on 
issues concerning illegal drugs. 

Student Evaluation 

Pre- and post-knowledge tests are supplied. 
The test, consisting of 30 multiple choice 
questions, appears both in the s.udent work- 
books and in the teacher’s manual The teach- 
er’s manual contains the answer key. 

Community Involvement 

Feeling that parent involvement is critical to 
the success of the Technicon Drug Decision 
Program, the developers recommend that 
adopting schools hold a parents’ meeting be- 
fore the beginning of classroom instruction. A 
suggested agendum for this meeting is in- 
cluded in the teacher’s manual. For example, 
school representatives may wish to talk to par- 
ents about the status of drug abuse in the com- 
munity, describe how the program works in the 
classroom, explain gaming and role-playing 
activities, and finally show a 20-minute over- 



view film that introduces the program and 
shows parts of the materials the students view 
and use. This is the same film that students 
view at the beginning of the course. 

Developers also recommend that schools ex- 
plain the drug information center concept, and 
encourage community organizations and serv- 
ice clubs to participate in the planning and use 
of the center. 

Personnel Requirements and Training 

Adopting schools must decide which teach- 
ers will use the Drug Decision materials. Aware 
that many teachers feel unsure about their 
knowledge in the drug education area, the 
Technicon developers offer a 1-day teacher 
training session with purchase of program ma- 
terials. Technicon requires a minimum pur- 
chase of materials for 200 students in order to 
provide the free training session; for orders 
less than 200 the training program cost is 
$200. Technicon states, however, that arrange- 
ments can be made with nearby larger districts 
where training sessions are combined at no 
charge to either user. 

Training is provided by Technicon staff. Au- 
diovisual materials are shown and discussed, 
parentcommunity involvement suggestions are 
offered, and strategies and followup activities 
are explained. The session is given both before 
the parent meeting and the beginning of class- 
room instruction. 

Cost 

The following chart lists the costs of the 
Drug Decision materials: 



Required items 


Quantity 

needed 


Cost per 
item 


Replacement 

rate 


Student manual 


1 per student 


$3.50 


Reusable 


Student workbook 


1 per student 


$1.50 


Consumable 


Teacher manual 


1 per class 


$5.00 


Reusable 


Game 


3 per class 


$6.00 , 


Reusable 


Films (13 reels) 


1 set per 100 


$500.00 per set 




students 


or $1.00 per 








student rental* 





‘The price of the Drug Decision program depends on the number of units ordered and the number of times the pro- 
gram is used. It is suggested that a Technicon representative be contacte*:' for an accurate per-student cost estimate. 
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Program Evaluation 

The Technicon staff hesitates to quote eval- 
uation data because, they say, many of the 
early testing instruments were insufficient and 
| testing procedures unsophisticated. The pro- 



gram is currently being used by schools 
throughout the United States in both urban and 
suburban settings, and most of the users report 
that the program has increased student knowl- 
edge about drugs and their effects. 
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Teacher’s Guide to Resources hi Drug Education 

This resource guide will familiarize teachers with reviews, catalogs, resource he-:' and com 

piled bibliographies on instructional aids and materials, curriculum ideas, and > ■-'.kr/i.und informa 
tion on drug education. It is by no means an exhaustive resource guide; howev t . _,oes include re 
source materials produced by major information sources in the area of drug education. 

FILMS AND AUDIOVISUAL MATERIALS 



Item 



Source 



Cost 



Drug Abuse Prevention Materials for Schools Superintendent of Documents $0.50 

(1971). Special Action Office for Drug Abuse Pre- U.S. Government Printing Office 

vention catalog containing information on "The Washington, D.C. 20402 

Social Seminar,” a series of films and printed 

materials produced by the National Institute of 

Mental Health and the Office of Education, three 

grades, 4 items of instructional materials for 

minority groups, a list of State coordinators, and 

a list of State lending libraries for films and 

printed materials. 



Drug Abuse Films (second edition 1971). Hand- 
book reviewing over 90 drug abuse films and 
audio-visual materials. Information on each of 
theAV pieces reviewed includes: production date, 
target audience, producer source, rental and pur- 
chase fees, film length, a short description of its 
content, and several paragraphs devoted to eval- 
uation of the A V piece by a panel of experts. Some 
of the AV materials are recommended by the 
evaluators; others are considered “objectionable.” 



National Coordinating Council on $2.00 
Drug Education (formerly 
National Coordinating Coun- 
cil on Drug Abuse Education 
and Information, Inc.) 

1211 Connecticut Ave., N.W. 

Suite 212 

Washington, D.C. 20036 



99 Films on Drugs -f (1970). Handbook review-Educational Film Library Association $3.00 



ing over 99 films on drugs. Information on each 
of the films reviewed includes: production date, 
film length, distributor, intended audience, rat- 
ings by experts and young people from ages 14 
to 20, a summary on its content, and an evalua- 
tion. 

RESOURCE MATERIALS 

Guidelines for Drug Abuse Prevention Education 
(1970). A 77-page handbook including back- 
ground information, sample courses of study for 
kindergarten through 12th grade, and an appendix 
of charts, resource lists on literature, and audio- 
visual aids. 

Resource Book for Drug Abuse Education (1969). 
This 117-page handbook contains articles by na- 
tional experts on the subjects of teaching about 
drugs, facts about drugs, supplementary reports 
on drugs, drug films, organizing a drug abuse ed- 
ucation workshop, and selected references. 



17 W. 60th Street 
New York, N.Y. 10023 



Bureau of Narcotics and Danger- Free 

ous Drugs (single copy) 

1405 I Street, N.W 
Washington, D.C. 20537 



National Institute of Mental $1.25 

Health 

Superintendent of Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 



. 75 



71 - 



• — ¥ 



,w ri ■ 1 



7 



Item 

/I Federal Source Book: Answers to the Most Fre- 
quently Asked Questions About Drugs (1970). A 
30-page booklet which provides answers to fre- 
quently asked questions about marijuana, hal- 
lucinogens, stimulants, sedatives, narcotics, and 
other drugs. 

Drug Identification Guide — a reprint from the 
"Physician’s Best Reference” — contains actual 
size, color reproductions of the most commonly 
prescribed drugs as well as some available with- 
out prescription. 

Directory of Resource Materials on Alcohol and 
Drug Abuse. Catalog of 312 drug pamphlets and 
311 alcohol pamphlets. 

Guide to Drug Abuse Education and Information 
Materials (1971). A 20-page pamphlet describing 
materials produced by the National Institute of 
Mental Health on drug abuse education. 

Drug Crisis: Schools Fight Back with Innovative 
Programs (1971). A 64-page report which puts 
the problem in perspective, gives specifics of 
what is essential for a successful school drug 
abuse program, and describes the programs con- 
sidered most successful. Tells how to establish an 
in-school policy of dealing with drug abuses, how 
parents can help, how to work with law enforce- 
ment personnel, what the Federal Drug Abuse 
Education Act provides. 

Publications of the National Clearinghouse for 
Drug Abuse Information and Public Health Serv- 
ice, HEW. 

Volatile Substances: Some Questions and 
Answers (1971) 

Drug Abuse: Some Questions and Answers 
(1971) 

LSD: Some Questions and Answers (1970) 
Marihuana: Some Questions and Answers 
(1970) 

Narcotics: Some Questions and Answers 
(1970) 

Sedatives: Some Questions and Answers 
(1970) 

Stimulants: Some Questions and Answers 
(1970) 

Alcohol: Some Questions and Answers (1971) 
Cigarette Smoking: Some Questions and 
Answers (1971) 



Source Cost 

Superintendent of Documents $0.25 

U.S. Government Printing Office 
Washington, D.C. 20402 



Medical Economics, Inc. $2.50 

550 Kinderkarnack Road 
Oradell, N.J. 07649 



Tri-County Council on Addictive $2.12 
Diseases 
201 South Street 
Harrisburg, Pa. 17101 

Public Documents Distribution $0.20 
Center 

5801 Tabor Avenue 
Philadelphia, Pa. 19120 



National School Public Relations 
Association 

1201 16th Street, N.W. 
Washington, D.C. 20036 



$4.00 



Superintendent of Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 



$0.10 each 
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Item 



Source 



Cost 



CURRICULUM GUIDES 

Teaching About. Drugs — A Curriculum Guide, K-12 
(1970) A 210-page curriculum guide for kinder- 
garten through 12th grade; includes suggested 
curriculum, reference materials, Leaching aids, 
and color illustrations. 

Stamford Curriculum Guide for Drug Abuse Ed- 
ucation (1971). A 4th- through 12th-grade cur- 
riculum guide, produced by the Stamford Public 
Schools, Stamford, Conn. 96 pages. 

Selected Drug Education Curricula Series (1968). 
Publications of the National Clearinghouse for 
Drug Abuse Information, NiMH. A series of eight 
curriculum guides from the following school dis- 
tricts: 

Baltimore County Board of Education 
(grades 6, 9, 12) 

Flagstaff Public Schools 
(grades K-12) 

Great Falls School District No. 1 
(grade 6) 

New York State Education Department 
(grades 4, 5, 6) 

Rhode Island Department of Education 
(grades K-12) 

San Francisco Unified School District 
(grades K-12) 

South Bay Union School District 
(grades K-12) 

Tacoma Public Schools 
(grades 6-12) 

GENERAL INFORMATION RESOURCES 

Grassroots. A subscription-based information serv- 
ice offering monthly supplements on 20 cate- 
gories of information related to drugs. 



Drug Education Report. A monthly newsletter on 
the latest development in drug abuse education, 
treatment and enforcement; includes reviews and 
recommendations of materials and programs. 



American School Health Associa- $4.00 
tion 

P.0. Box 416 
Kent, Ohio 44240 

J. G. Ferguson Publishing Co. $3.95 
6 North Michigan Avenue 
Chicago, III. 60602 

Superintendent of Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 



$ 1.00 



$0.65 



$1.25 



$0.65 



$1.25 



$1.75 



$1.25 



$0.60 



National Coordinating Council on $95. 00/year 
Drug Education 
1211 Connecticut Ave., N.W. 

Suite 212 

Washington, D.C. 20036 

National Coordinating Council on $18.00/year 
Drug Education 
1211 Connecticut Ave., N.W. 

Washington, D.C. 20036 
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Item 

Drugs and Drug Abuse Education Newsletter. A 
monthly publication on current development in 
drug education, laws, rehabilitation, and treat- 
ment. 



BIBLIOGRAPHIES 

Drug Education Bibliography contains 44 pa'ges 
of bibliography divided into subject areas of: his- 
tory, sociocultural aspects, psychology, epidem- 
iology, law and public policy, drug education, treat- 
ment and rehabilitation, community action, al- 
cohol, stimulants, depressants, narcotics, hallu- 
cinogens, cannabis and derivatives, other drugs 
of abuse, and personal accounts and fiction. 

ERIC Abstracts On: The Drug Problem and the 
Schools (1971). Produced by the ER’C Clearing- 
house of Educational Management, an annotated 
bibliography of 36 references to documents avail- 
able from ERIC; includes ERIC accession number 
and cost for each document. 

Drug Dependence and Abuse — A Selected Bibliog- 
raphy (1971). 50-pages of bibliography on 18 
topics related to drugs, produced by the National 
Clearinghouse for Drug Abuse Information. 



Source 

Scope Publications, Inc. 

1120 National Press Building 
Washington, D.C. 20004 



National Coordinating Council on 
Drug Education 
1211 Connecticut Ave., N.W. 
Suite 212 

Washington, D.C. 20036 



American Association of School 
Administrators 

1201 Sixteenth Street, N.W. 
Washington, D.C. 20036 



Superintendent .of Documents 
U.S. Government Printing Office 
Washington, D.C. 20402 



Cost 

$33/year 



$5.00 



$2.00 



$0.60 



IMPACT PLUS TWO and WHY? 



Developer 

Distributor 

Grade Level 
Content Focus 

Program Use 

Availability 

Cost 



Four unified California school districts in the Cerritos Junior College District: 
ABC, Bellflower, Downey, arid Norwalk. 

Audio Visual Headquarters Corporation, 515 South Olive Street, Suite 1229, 
Los Angeles, California 90013 

IMPACT PLUS TWO, Grades 5 and 6; WHY?, Grades 7 and 8. 

IMPACT PLUS TWO: amphetamines, barbiturates, marijuana, and volatile 
substances. WHY?: stimulants, depressants, hallucinogens, volatiles and 
causes of abuse. 

Considered by developers as a complete drug education curriculum; may be 
used as supplement in total drug education efforts. 

IMPACT PLUS TWO has been available since 1968; WHY?, since 1970. 

Base cost is $3,550 for each program. This includes inservice teacher training, 
student and parent materials for 1,000. Maintenance costs 54 cents per stu- 
dent booklet and 25 cents per parent booklet. 



Target Audience 

IMPACT PLUS TWO is designed for fifth- 
and sixth-grade students and WHY? was devel- 
oped for seventh and eighth graders. While 
WHY? reviews and expands the information pre- 
sented in the elementary program, both can be 
purchased and used independently. 

Goals and Objectives 

The overall goal of both programs is to "help 
students develop attitudes and to acquire 
knowledge that will cause them to abstain from 
any form of drug abuse.” By using a multime- 
dia approach to drug education, the developers 
hope to "create maximum interest” and to 
“arm children with a sound basis upon which to 
make informed, constructive, and rational judg- 
ments regardingdrug abuse.” 

Program Development 

In 1967 the Cerritos California College Civic 
Responsibility Committee began formulating 
ideas for a drug education program for fifth- 
and sixth-grade students. The four unified 



school districts — ABC, Bellflower, Downey, and 
Norwalk — comprising the Cerritos College area 
pledged $5,000, and supplied professionals to 
develop the IMPACT PLUS TWO program. As- 
sisting this Development Task Force Group, 
were consultants from the fields of child psy- 
chology, narcotics enforcement, curriculum de- 
velopment, and audiovisual production. Parents 
and teachers also supplied suggestions. The 
WHY? program was developed after IMPACT 
PLUS TWO and represents the same coordi- 
nated efforts of these four school districts. 

Materials: Elementary 

IMPACT PLUS TWO is divided into two 
parts: "Impact Day” during which students 
view a multimedia presentation designed to 
capture their attention and introduce them to 
factual information about drugs; and "Plus 
Two,” the name given to the 2-week period of 
drug discussion in the classroom. 

"Impact Day” begins with a short 20-minute 
triple-screen slide presentation. This is a visual 
technique featuring slides flashed rapidly back 
and forth between three screens. Music and 
lighting effects are periodically interjected to 
keep the presentation moving; in various 
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scenes a red police light flashes to emphasize 
the emergency that can be a result of drug 
abuse. Concepts presented are: 

• Modern medical science provides trained 
doctors and laboratory-tested medicines 
and drugs to help us maintain our health. 

• Marijuana has no medical value. 

» Every substance taken into the body af- 
fects its condition and function. 

• Properly used, many drugs are of great 
value. 

• Many things people use are dangerous if 
misused. 

• Exper-/*'.e>fci\.. with drugs is abuse and can 
be very oi'vigerous. 

Part II of "Impact Day" is optional but the 
developers suggest that schools include it: an 
18-minute film entitled "Drugs and the Nerv- 
ous System," (produced by Churchill Films, 662 
N. Robertson Blvd., Los Angeles, California) 
which discusses glue-sniffing, stimulants, de- 
pressants, opium-derivatives, marijuana and 
LSD. Schools may either purchase or rent this 
film; it is not included in the materials pro- 
vided. After the film is shown, students discuss 
questions they have and return to their class- 
rooms for additional smali-group discussions of 
what they have seen. 

Part III begins after lunch. The students are 
divided into groups of 15 to discuss reaction 
cards passed out to them in the morning ses- 
sion. These cards present three hypothetical 
situations to the students and ask them to 
check answers that best describe how they 
would act. For instance, in one situation a 
stranger offers a funny looking cigarette; the 
reaction card asks what you would do with it — 
tell your parents? throw it away? try it? etc. 
Other situations deal with pills and glue-sniff- 
Ing. 

Part IV also uses role-playing, but asks stu- 
dents to act out additional situations instead of 
just checking what they would do. There are 
three situations in this exercise: 

What Happens 

Next? — A new boy (girl) in the neigh- 
borhood is just starting to 
make friends, and one after- 
noon they ask him to sniff 
glue with them. 



To Drag or Not 

To Drag — Your teenage brother’s 

friends come over while your 
parents are out. They ask 
you to join them and start 
passing a homemade cig- 
arette around. They tell you 
it will make you feel grown 
up. What should you do? 

What Would 

You Do? — Joewas working on his model 
and friend Scott came over. 
Scott noticed the strong glue 
odor and told Joe if they 
took big sniffs of the glue 
they would feel weird. 

"Plus Two" starts the day after "Impact 
Day.” Each student is given a booklet, entitled 
"The Choice Is Yours," which discusses the 
physiological and legal ramifications of sniffing 
glue, pills, and marijuana. The booklet con- 
tains many short situational stories in which 
children, unhappy and depressed over school 
and parents, are tempted by friends to try 
drugs and how they cope with such feelings. 
Some characters in the stories choose drugs 
and some don’t. Following each discussion of 
the three drugs, there are sections to help in- 
crease student understanding: "Important 
Facts to Remember"; "Check Your Vocabu- 
lary"; "Discussion Questions”; and a section 
called "Test Yourself” where students answer 
true and false questions on what they’ve 
learned. A glossary of drug terms is included at 
the end of the booklet. 

Teachers are provided with a 79-page guide 
that contains background pharmaceutical infor- 
mation on drugs and additional classroom 
teaching suggestions. The student booklet is 
reprinted in the manual; and student work- 
sheets, such as crossword puzzles and vocabu- 
lary word jumbles, are included. 

The developers of the program suggest that 
45 minutes to 1 hour be devoted to drug in- 
struction and discussion for the 2-week period. 
At the conclusion of the 2 weeks, they further 
suggest that teachers review the student's 
progress and determine whether or not addi- 
tional instruction is necessary. 
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Materials: Junior High 

The emphasis in WHY? is on examining why 
people use drugs. The format of this program 
is almost identical to IMPACT PLUS TWO. On 
the first day of the program students view a 
20-minute multiscreen slide presentation and 
complete unfinished stories which they use for 
role-playing activities, and the remaining 9 
days are spent discussing student booklets, 
viewing films, and completing student assign- 
ments. 

The multiscreen presentation uses the same 
musical and lighting effects found in IMPACT 
PLUS TWO; slides switch back and forth be- 
tween scenes of surfing, playing ball, and many 
other activities where young people are ob- 
viously enjoying themselves. The main mes- 
sage in the presentation is: “Life is full of 
choices — some hurt, some are fun, and some 
are necessary — but only you can make the 
choices because it’s your life." 

After watching the production, students are 
given copies of two unfinished situational sto- 
ries and asked to complete them. In one it is 
implied that two girls have taken some "reds." 
Two hours later an ambulance pulls up to the 
school and one of the girls is lifted onto the 
stretcher. A friend wonders if she’s dead, hurt, 
or unconscious and asks herself, "Will she be 
okay?” The story ends by asking, “What do you 
think happens next?” In the second story a boy 
who has sniffed glue several times is asked by 
his younger brother if he may join him. The 
story asks, "What could happen next?” 

On the second day of the drug unit, students 
bring their answers to the unfinished stories 
and receive copies of the student booklet, 
"Why.” This booklet covers four main categor- 
ies of drugs — stimulants, depressants, hallu- 
cinogens, and volatile chemicals — and such 
topics as pharmaceutical and legal information 
and drug dependence. The developers suggest 
that teachers use this booklet 1 hour a day for 
1 week. After the booklet has been covered and 
reviewed, students are encouraged to devise 
their own role-playing situations. A film "Your 
Amazing Mind” (produced by Alfred Higgins 
Productions, 9100 Sunset Blvd., Los Angeles, 
California) is suggested. The film is available 
for purchase or rental and not included in the 
WHY? materials. To conclude the program, stu- 



dents are encouraged to make posters and dis- 
plays and write a newspaper on the subject of 
drug abuse for the rest of the school. 

The teacher’s manual for WHY? contains 
background information on the drugs presented 
in the student booklet, discussion questions to 
use with the booklet, enrichment activities, re- 
sources, role-playing suggestions, and a glos- 
sary of slang terms. 

Teaching/ Learning Strategy 

For both programs, all printed and video in- 
struction is reinforced by classroom discus- 
sions. These discussions allow the students to 
air their questions and personal feelings about 
drug use. The developers caution teachers not 
to moralize but permit students to talk freely. 
While most of the discussions are initiated by 
the teacher, in some role-playing activities stu- 
dents themselves select topics and situations 
they wish to act out. Student worksheets and 
class reviews also help ensure student under- 
standing. 

Student Evaluation 

No unit tests are provided for -either pro- 
gram. In the IMPACT PLUS TWO manual for 
teachers, the developers suggest that at the 
. conclusion of the program teachers audio or 
video tape the class review. They recommend 
using these tapes for evaluation and assess- 
ment of the need for further instruction. No 
additional suggestions for student testing are 
provided. 

Community Involvement 

Parent participation is encouraged through a 
parents' night where parents view the multi- 
screen presentation and receive an overview of 
the 2-week instructional unit. Booklets are also 
distributed to parents. The booklet for parents 
of elementary-age children, “Have The Kids 
Gone To Pot,” presents facts on barbituates, 
amphetamines, sniffing, and marijuana. Symp- 
toms of drug abuse and hints on how to identify 
users are also given. “Why?’’, the booklet for 
the junior high program, contains similar infor- 
mation and briefly describes opiates. 



Personnel Requirements and Training 

Personnel in adopting schools must decide 
which teachers will teach the program. In- 
cluded in the purchase price of both programs 
are 13 hours of inservice instruction broken 
down in the following manner: 

10 hours of teacher training: teachers re- 
view and discuss the overview, booklets, 
and teacher manual; receive 5 hours of 
narcotic instruction; and learn role-play- 
ing techniques and "student involvement 
training.” 

2 hours of audiovisual training during 
which school staff members are in- 
structed in the use of the equipment 
used for both programs. 

1 hour of administrative planning where 
principals, curriculum coordinators, etc. 
discuss where their school is going in 



Required items 



terms of drug education, whether the 
program will be supplemental or the only 
drug program offered, and how parents 
should be involved. 

Inservice training is conducted by trained 
staff of the Audio Visual Headquarters Corpora- 
tion and by teachers from the four districts that 
wrote the program material. 

Another training aid is a yearly conference 
held in southern California, where all schools 
using either program are invited to discuss im- 
provements, exchange ideas, and recommend 
changes. 

Costs: 

Costs for each program are identical. The 
cost of implementing either program is listed in 
the chart below. 

Quantity Cost per 

needed item 



Basic instructional package and training: 1 per 1,000 students $3,550 

13 hours of inservice training 
6 trays of slides (WHY? has 7) 

1 audio tape 
1 script 

1 programer memory tape 
1,000 student books 
1, 000-parent books 
55 teacher guides 

The only replacement costs involve additional printed materials. The costs are: student books, 54 cents, 
parent books, 25 cents, and teacher guides, $3.95. 

Adopting schools must pay for the transportation costs of the inservice training instructors and per 
diem costs if instructors must stay overnight. 

Audiovisual equipment needed includes the following: 

3 carousel projectors 
3 8' tripod screens 
1 stereo tape recorder 
1 police type red light 
1 programing device for automating above 
■equipment 

Program Evaluation must be purchased or rented. 

In the spring of 1970 an evaluation of 
If the films "Drugs and Your Nervous Sys- IMPACT PLUS TWO was conducted at Pomolita 

tern” and “Your Amazing Mind” are used, they Junior High School in the Ukiah (Calif.) Unified 
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School District. A total of 650 students in the 
seventh and eighth grades plus 25 teachers 
were surveyed. It should be noted that although 
IMPACT PLUS TWO was designed for fifth and 
sixth graders, the Ukiah school district felt the 
program would best be implemented at the 
higher level. 

Data were obtained by questionnaires. 
Teachers received questionnaires three times: 
twice before the program began, and once at 
the conclusion. Students were given prepro- 
gram and postprogram questionnaires on atti- 
tudes, frequency of drug use, and effectiveness 
of the program. The following statements sum- 
marize the major findings: 

• Alcohol and tobacco (not covered in the 
program) were the most widely used 
drugs. Use of other drugs was reported by 
only a small percentage of students. 

• When asked who they felt could best run a 
drug education program, 46 percent indi- 
cated ex-drug users and only 19 percent 
indicated schools. 

• After the program was over, students who 
had earlier indicated they had used drugs 
were asked if they had decided to quit. 

One-fourth (N=27) stated they decided 
to quite because of the program and 
three-fourths said the ^rogram had not 
swayed them to discontinue using drugs. 

• Students who had earlier indicated an in- 
terest in trying drugs were asked in the 
post questionnaire whether or not they 
still wanted to try drugs. Half responded 
"no” and half responded "yes.” Twelve of 
the 82 reported they had used drugs since 
the program. 

• When asked, "Did the IMPACT PLUS TWO 
program give you all the information you 
wanted about drugs?” about equal num- 
bers of students indicated "yes” and "no.” 
When asked if they thought the informa- 
tion in the program was accurate and fair, 



all student scores fell into the middle 
range of a seven-point scale indicating 
mixed reactions. 

The most interesting of the data collected 
from teachers deals with program effective- 
ness. Changes in time are indicated; Time III 
was after the program had been completed. 
The foliowing results were reported: 

Program effectiveness in: 

MEAN 

Time Time Time 

I II III 
(N = 25) (N = 23) (N=21) 

Keeping nonusers from 



experimenting? 
Reducing experimentation 


3.9 


3.7 


5.3 


among casual users? 
Discontinuing or cutting 


3.4 


3.3 


3.7 


down use of regular 
users? 


3.2 


2.6 


2.6 



(7 = very effective; 1 = not at all effective) 

As a result of the evaluation, it was sug- 
gested that a program be designed specifically 
for junior high students in the Ukiah schools 
(WHY? was subsequently developed, is now In 
use, and evaluation data are being collected), 
that available human resource people such as 
exusers be included, and that a segment of the 
program be concerned with helping students 
already involved in drug use, rather than just 
concentrating on prevention. 

The developers now recommend to schools 
that they include outside community people in 
their drug program; and many schools using 
the two programs report using enforcement of- 
ficials, counselors, and some exaddicts. Both 
programs still deal almost exclusively with pre- 
vention. 

I 

Other California school districts using the 
IMPACT PLUS TWO materials have adminis- 
tered pre- and post-test report knowledge 
gains. 
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Current ERIC Entries on Drug Education Programs 



The following references are from the ERIC journals Research in Education (RIE) and Current Index 
to Journals in Education (CUE). 

Copies of the documents which are abstracted in RIE are available in microfiche and hard copy at the 
prices noted, from the ERIC Document Reproduction Service (EDRS) P.O. Drawer 0, Bethesda, Mary- 
land 20014. 

Descriptive annotations are included with most of the entries in CUE, but the articles themselves are 
available only from the journals in which they originally appeared. 

Entries from Research in Education of Drug Education, vol. 1, no. 2, pp. 177-185, 



Readings for the Institute for Drug Education 
at Syracuse. ED 054 427. 287 pp. MF-$.65; 
HC-$9.87. 

White House Press Release on Drug Abuse. ED 
054 460. 126 pp. MF-$.65; HC-$6.58. 

Resource Book for Drug Abuse Information. 
ED 054 483. 123 pp. MF-$.65; HC-$6.58. 

Motivations for Psychoactive Drug Use among 
Students. Getting High in High School. ED 055 
282. 29 pp. MF $.65; HC-$3.29. 

A Program for the Prevention .of Drug Abuse, 
Kindergarten-Adult. ED 055 866. 28 pp. MF- 
$.65; HC-$3.29. 

Drug Abuse, A Resource Guide for Educators. 
ED 056 894. 132 pp. MF-$.65; HC-$6.58. 

Perceptions and Attitudes of Graduate Students 
Concerning Drug Use and Abuse in Elementary 
and Secondary Schools. ED 057 007. 56 pp. 
MF-$.65; HC-$3.29. 

Entries from Current Index to Journals in 
Education 

"How Schools Can Fight Drug Abuse.” Educa- 
tion Digest, vol. 37, no. 2, pp. 17-20, Oct. 1971. 
EJ 043 643. 

"Prescription for Drug Abuse Education: Man- 
aging the Mood Changers.” Journal of Drug 
Education, vol. 1, no. 2, pp. 101-113, June 
1971. EJ 043 648. 

"How to Deal with the Drug Problem on Cam- 
pus." NASPA Journal, vol. 9, no. 1, pp. 37-42, 
July 1971. EJ 043 657. 

"Drug Education: A Position Paper.” Journal of 
Drug Education, vol. 1, no. 2, pp. 123-136, 
June 1971. EJ 043 934. 

"Education about Narcotics and Dangerous 
Drugs — a Challenge to Our Schools." Journal 



June 1971. EJ 043 940. 

"Drug Education in the Seventies.” College 
Student Journal, vol. 5, no. 2, pp. 17-19, Sept.- 
Oct. 1971. EJ 043 944. 

"Drug Education and the Law.” Journal of Drug 
Education, vol. 1, no. 2, pp. 157-170, June 
1971. EJ 044 267. 

"An Evaluation of Parent Drug Education.” 
Mental Hygiene, voi. 55, no. 4, pp. 456-60, 
Oct. 1971. EJ 045 433. 

"Youth in Trouble: III. Drug Abusers.” Today's 
Education, vol. 60, no. 8, pp. 49-50, 79, Nov. 
1971. EJ 045 436. 

"Student Use of Drugs:' Facts and Fables." Ed- 
ucation Digest, vol. 37, no. 3, pp. 13-6, Nov. 
1971. EJ 045 437. 

“Developing a Drug Curriculum In the School 
System.” Journal of Drug Education, vol. 1, no. 
3, pp. 235-240, Sept. 1971. EJ 045 443. 

"Approaches to Drug Abuse Prevention.” Jour- 
nal of Drug Education, vol. 1, no. 3, pp. 275- 
277, Sept. 1971. EJ 045 444. 

"Approaches to Drug Abuse Prevention. "Jour- 
nal of Drug Education, vol. 1, no. 3, pp. 275- 
277, Sept. 1971. EJ 045 444. 

"Approaches to Drug Abuse Prevention: Cru- 
sade vs. Facts of Life.” Journal of Drug Educa- 
tion, vol. 1, no. 3, pp. 285-291, Sept. 1971. 
EJ 045 446. 

"Drug Abuse Films: What are They Trying to 
Do?” Audiovisual Instruction, vol. 16, no. 6, 
pp. 83, June/July 1971. EJ 046 885. 

"Groups Counseling in Drug Awareness." 
School Counselor, vol. 19, no. 2, pp. 123-126, 
Nov. 1971. EJ 046 958. 

"Drug Education: Some Insights and Some 
Analysis of a Conceptual Approach." Journal of 
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Alcohol Education , vol. 16, no. 1, pp. 1-7, Feb. 
1970. EJ 047 360. 

“Drug Abuse Education: Many Hands of Help.’’ 
Journal of Alcohol Education, vol. 16, no. 1, pp. 
20-27, Feb. 1970. EJ 047 363. 

"The Expectations of Teachers about the Con- 
tent of ‘Drug Education' for Them." Journal of 
Alcohol Education, vol. 16, no. 3, pp. 2-6, 
Spring 1971. EJ 047 365. 



“Guidelines for School Drug Programs from the 
U.S. Office of Education." Journal of School Ed- 
ucation, vol. 16, no. 3, pp. 32-33, Spring 1971. 
EJ 047 367. 

"Drugs and the Learning Process: Behavioral 
and Cognitive Effects of Drugs Relevant to Ed- 
ucation. Dissociations of Learning Produced by 
Common Drugs." Audiovisual Instruction, vol. 
16, no. 6, pp. 88, June/July 1971. EJ 047 673. 
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Past PREP Reports 

The following PREP reports are available only from the ERIC Document Reproduction Service, 
P.0. Drawer 0, Bethesda, Maryland 20014, in microfiche (65 cents) and hard copy ($3.29). Order by 
the ED number provided for each report. 

1 — Instructional Television Facilities: A Guide for School Administrators and Board Members. ED 034 

077. 

2 — Reading Difficulties: Reading and the Home Environment. The Principal’s Responsibility. ED 034 

078. 

3 — Establishing Central Reading Clinics: The Administrator's Role. ED 034 079. 

4 — Correcting Reading Problems in the Classroom. ED 034 080. 

5 — Treating Reading Disabilities: The Specialist's Role. ED 034 081. 

6 — Bilingual Education. ED 034 082. 

7 — Research for School Board Members: School-Community Relations. ED 034 083. 

8 — Research for School Board Mepnbers: Teacher Militancy, Negotiations, and Strikes. ED 034 084. 

9 — Job-Oriented Education Programs for the Disadvantaged. ED 034 085. 

10 — Seminar on Preparing the Disadvantaged for Jobs: A Planning Handbook. ED 034 086. 

11 — Research on Elementary Mathematics. ED 034 087. 

12 — Paraprofessional Aides. ED 034 906. 

13 — Sharing Educational Services. ED 036 666. 

14 — Social Studies and the Disadvantaged. ED 037 588. 

15 — Student Participation in Academic Governance. ED 038 555. 

16 — Individualized Instruction. ED 041 185. (Hard copy, $6.58) 

17 — Microteaching. ED 041 190. 

18 — Reinforcing Productive Classroom Behavior: A Teacher’s Guide to Behavior Modification. ED 
042 061. 

19 — Migrant Education. ED 042 936. 

20 — Teacher Recruitment and Selection. ED 043 797. 

21 — Teacher Evaluation. ED 044 546. 

22 — A Readiness Test for Disadvantaged Preschool Children. ED 047 168, 

23 — Educational Cooperatives. ED 048 521. 

The PREP Reports which follow these are available from the U.S. Government 
Printing Office as shown on the inside front cover of this issue. 
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